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Know the Mould Range 
* NEW CLASSIC TEETH 


Featuring Group 6 


Group 6 presents a series of 
3 co-related ovoid patterns 
of a very pleasing aspect. 


Now that the bugbear of 
vuleanite-filled interstitial 
spaces is past, these patterns 
are becoming more widely 
appreciated. 


* New Classic Teeth are distinguished by the 
inscription on the backs of the mounts: 


MADE IN ENGLAND 


Obtainable from your usual dealer or direct from 
SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


15-17 CHARLOTTE STREET 
Telephone: LANGHAM 5500 


LONDON - W.1 
Telegrams: “ TEETH, RATH, LONDON” 
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C overleaf 


There is only ONE 


XYLOCAINE 


now obtainable in 


STANDARD DENTAL CARTRIDGES 


XYLOCAINE HYDROCHLORIDE 2% WITH ADRENALINE 1-8),000 BOXES OF 100 45/- PER BOX 


Obtainable from your usual dental supplier or direct :- 


DUNCAN, FLOCKHART é CO.,LTD. 


EDINBURGH LONDON 
104-8 Holyrood Road 155-7 Farringdon Road, E.C.! 
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Shes now 


— but will she blame you 6 months hence? 


Will she imagine — when stains appear on her dentures 
— that they arise through some fault in materials or work- 
manship ? Will she, perhaps, use a household abrasive on 
them —and then blame you because the fit is spoilt? 


Over three quarters of a million people do use abrasives 
forcleaning dentures! *Millions more use other makeshifts 
that can neither disinfect nor remove staining. That is why 
it is so well worth your while to give a few words of advice 
when supplying the denture. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too — because Steradent cleaning 
costs less than the commonly used makeshifts. 


HOW STERADENT WORKS 


Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may either 
be steeped overnight or for twenty minutes daily at any 
convenient time, and brushed when necessary. 


* Figures from a recent national survey. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN LTD. 
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CLASSIFIED ADVERTISEMENTS 


— and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 


APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s, 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association’’ and crossed ‘‘Midland Bank.”’ 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


EXAMINATION DATE 


Reval College of Surgeons of England. ALTERATION in 
FINAL F.D.S. EXAMINATION DATE, 1953. The date of 
the Final F.D.S. Examination has been changed from December 9, 
1952, to January 15, 1953. For further details please apply to the 
Examinations Secretary, Examination Ha!l, Queen Square, W.C.1. 
Tel.: HOLborn 5892. 


COURSES 


AST Midlands Branch, British Dental Association. Post Graduate 
Committee. An evening Postgraduate Course in PULL 
DENTURE PROSTHESIS will commence in Leicester on 
Wednesday, February 18, 1953, conducted by Professor John 
Osborne of the University of Birmingham Dental School. Details 
will be published in the early February issue of this Journal. 


NSTITUTE of Basic Medical Sciences. A full-time course of 
demonstrations in ANATOMY, APPLIED PHYSIOLOGY and 
PATHOLOGY in their application to DENTAL SURGERY, and 
in DENTAL ANATOMY and HISTOLOGY, will be held at the 
Royal College of Surgeons of England from Monday, January 19 
to Friday, March 13, 1953, both dates inclusive, The fee for 
this course is £26 5s. Full details are now available, and may 
be obtained upon application to the Secretary, Institute of Basic 
Medical Sciences, Royal College of Surgeons of England, Lincoln's 
Inn Fields, London, W.C.2. Tel. HOLborn 3474. W. F. Davis, 
Secretary, Institute of Basic Medical Sciences. 


PUBLIC APPOINTMENTS 


; ASTMAN Dental Hospital and Institute of Dental Surgery 

(University of London), Gray’s Inn Road, W.C.1. Applica- 
tions are invited for a whole-time post in the DEPARTMENT 
of PERIODONTIA in the grade of REGISTRAR or SENIOR 
REGISTRAR. Remuneration and conditions of service in 
accordance with Terms and Conditions of Service of Hospital 
Medical and Dental Staff. An additional qualification will be an 
advantage. Forms of application are obtainable from the 
Director to whom they should be returned by February 15, 1953. 


HE Middlesex Hospital, W.1. RESIDENT DENTAL HOUSE 
SURGEON required February 1. Appointment for six 
months, renewable. All forms of dental treatment are undertaken, 
including care of dental in-patients. Previous experience desirable 
and the possession of an additional dental qualification or a 
medical qualification would be an _ advantage. Forms of 
application, obtainable from Deputy Superintendent, should be 
submitted. naming 3 referees, as soon as possible. 


WESIMINSTER Hospital, St. John’s Gardens, S.W.1. Applica- 
tions are invited for the post of HOUSE SURGEON to the 
DENTAL DEPARTMENT of Westminster Hospital. to commence 
duty as soon as possible. Applicants must be dentally quali- 
fied, but not necessarily medical practitioners. The appointment 
is for six months, and the salary will be at the rate of £350 to 
£450 per annum according to experience, with a deduction of 
£100 per annum for board residence. The post is recognised for 
the F.D.S. qualification. Applications can be considered from 
candidates who are eligible for Military Service and are welcomed 
from released dental! officers. Applications should be submitted 
to the House Governor, together with copies of two recent 
testimonials, as soon as possible. 


PPLICATIONS are invited for the following posts at the Royal 
College ot Surgeons in Ireland: PART-TIME LECTURER in 
DENTAL SURGERY: PART-TIME LECTURER in DENTAL 
MECHANICS; PART-TIME LECTURER in DENTAL ANATOMY. 
Applications should be lodged with the Registrar on or before 
noon, January 31, 1953. Norman Rae, Registrar. St. Stephen's 
Green, Dublin, 


Cvit Service Commission. Position vacant—DENTAI 
4 ADVISER, Department of Health, Dublin. Approximate 
salary scales—man: £1,341—£1,517; woman: £1,162—£1,341. Maxi- 
mum age limit—45 with extensions in certain cases. Application 
forms and further particulars obtainable from the Secretary, Civil 
Service Commission, 45, Upper O'Connell Street, Dublin, Latest 
time for accepting completed application forms: 5 p.m. on January 
20, 1953. 


NVERNESS County Council. Applications are invited from 
registered Dental Practitioners, preferably with experience of 
Local Authority practice, for the post of CHIEF DENTAL 
OFFICER. Experience in private practice would be an additional 
recommendation. The salary will be in accordance with the 
recommendations of the Dental Whitley Council (Local Authorities). 
namely, £1,250 per annum rising by one increment of £50 to a 
maximum of £1,300. Travelling and subsistence allowances will 
be paid in accordance with the County Council scale. The duties 
will be in connexion with the School Dental Service and the 
dental care of mothers and young children. The post is super- 
annuated and the successful candidate will require to undergo a 
medical examination. Applications, stating age, Qualifications and 
experience, accompanied by copies of three testimonials, should 
be lodged with the undersigned not later than January 16, 1953. 
R. Wallace, County Clerk. County Buildings, Inverness. 


INGSTON-upon-Hull Education Committee. Applications are 

invited from candidates for appointment as SENIOR DENTAL 
OFFICER (whole time). Salary £1,250 x £50 to £1,450 per annum. 
Particulars and application forms (to be returned as soon as pos- 
sib!e) obtainable from the Chief Education Officer, Guildhall, 
Kingston-upon-Hull. 


ITY of Liverpool, School Health Service. Applications are 

4 invited for the appointment of SENIOR DENTAL OFFICER, 
School Health Service. Salary, £1,250 x £50—£1,550 p.a. Applica- 
tion forms obtainable from the Schoo! Medical Officer, Municipal 
Annexe, Dale Street, Liverpool, 2, should be returned to me, 
together with copies of three recent testimonials, by January 20, 
1953. Endorse envelope ‘“‘School Health Service." The appoint- 
ment is superannuable and subject to the Standing Orders of the 


- City Council. Canvassing disqualifies. Thomas Alker, Town Clerk 


and Clerk to the Local Education Authority. Municipal Buildings, 
Liverpool, 2. GA. 3082} 


EDFORDSHIRE C.C. require DENTAL OFFICERS (whole or 

part-time) for School Health and M, amd C.W. services. 

Whitley Council Salary Scale. Application forms from C.M.O., 
Shire Hall, Bedford. 


Cry of Birmingham Education Committee. Schoo!) Dental 
4 Surgeons. Applications invited for full-time SCHOOL 
DENTAL SURGEONS. Salary £800 x £50—£1,250, commencing 
salary according to experience. Full particulars and application 
form on receipt of a stamped addressed foolscap envelope. Com- 
pleted applications should be returned by January 26. Canvassing 
disqualifies, E. L. Russell, Chief Education Officer. School Health 
Service, 74/75, Broad Street, Birmingham, 15. 
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CTY and County of Bristol. Department of Public Health. 
Applications invited from registered Dental Surgeons for 
appointment of whole-time DENTAL SURGEON. Salary scale 
£800 x £50—£1,250 per annum. Duties include work in connexion 
with the School Medical and Maternity and Child Welfare Services 
and such other duties as may be prescribed. Candidates under 45 
years of age. The appointment is superannuable and subject to 
passing medical examination. Canvassing directly or indirectly 
will disqualify. Application forms should be returned not later 
than January 14, 1953. R. H. Parry, Medical Officer of Health. 
Cemral Health Clinic, Tower Hill, Bristol 2. December 19, 1952. 


OUNTY Borough of Bury. Additional School Dental Surgeon. 
Applications are invited from registered Dental Surgeons for 
the appointment of Additional SCHOOL DENTAL SURGEON. 
Salary £800 x £50—£1,250 per annum in accordance with the 
recommendations of the Dental Whitley Council. The commencing 
salary will be determined according to length of experience in 
practice. Appointment subject to superannuation and to medical 
examination. Applications, stating age, qualifications and experi- 
ence, accompanied by copies of two recent testimonials and 
endorsed ‘‘Additional School Dental Surgeon,’’ must reach me not 
later than January 17, 1953. Edward S. Smith, Town Clerk. 
Town Hall. Bury, December 17, 1952. 


UNTY of Cornwall. Applications are invited for the appoint- 

ment of ASSISTANT COUNTY DENTAL OFFICERS (regi- 
stered Dental Surgeons). Work will be carried out under excel- 
lent conditions in well equipped fixed clinics. The salary will be 
in accordance with the Dental Whitley Council (£800 x £50— 
£1,250). Previous experience may be considered in fixing initial 
salary. The usual service conditions of the Local Government 
Service will apply. Applications, together with one recent testi- 
monial and the names of two persons to whom reference may be 
made, should be sent to the County Medical Officer, County Hall, 
Truro, not later than January 20, 1953. E. T. Verger, Clerk of 
the County Council. County Hall, Truro. November 24, 1952. 


ITY of Coventry Education Committee. Appointment of 
ASSISTANT DENTAL OFFICERS. The Coventry Education 
Committee invite applications for the above posts from registered 
Dental Surgeons. The duties are mainly concerned with the in- 
spection and treatment of school children, but will also include 
work in connexion with the Health Services (maternity and child 
welfare). The salary payable will be £800 rising by amnaual incre- 
ments of £50 to a maximum of £1,250 per annum. The successful 
candidates will be required to pass a medical examination and to 
contribute to the Local Government Superannuation Scheme, and 
in the case of men to the Coventry Municipal Officers’ Widows 
and Orphans Pensions Fund. Applications (no forms provided), 
stating age, qualifications and experience and enclosing copies 
of two recent testimonials, to the Director of Education, Council 
House, Coventry, within 14 days of the appearance of this adver- 
tisement, 


AST Sussex County Council, Applications are invited from 

registered Dental Surgeons for appointments as whole-time 
DENTAL OFFICERS. Two of the vacancies are in (1) Hove and 
Portslade Division; (2) Bexhill area. Salary im accordance with the 
Whitley Award, i.e. £800 x £50—£1,250. Travelling expenses and 
subsistence allowance will be paid according to the scales 
approved from time to time on behalf of the County Council. 
Duties include inspection and treatment of mothers, young child- 
ten and school children. The appointment is superannuable and 
a candidate to be successful must pass a medical examination to 
the satisfaction of the County Medical Officer. Forms of appli- 
cation and further particulars of the duties may be obtained from 
the County Medical Officer of Health, County Hall, Lewes, and 
should be returned to him as soon as possible. H. S. Martin, Clerk 
of the County Council, County Hall, Lewes. November, 1952. 


LAMORGAN County Council. Appointment of Assistant 
Dental Officers. Applications are invited from Dental Surgeons 
for appointments as ASSISTANT DENTAL OFFICERS at a salary 
of £800 per annum rising by annual increments of £50 to £1,250 
per annum. Duties will include the inspection and treatment of 
dental defects of schoo! children, children under five vears of age, 
and nursing and expectant mothers. Married women wil! not be 
eligible for permanent appointment. Application forms for these 
appointments, together with particulars of conditions of service. 
can be obtained from the County Medical Officer, County Hall, 
Cardiff. D. J. Parry, Clerk of the County Council. Glamorgan 
County Hall, Cardiff. December 22, 1957, 
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INGSTON-upon Hull Education Committee. Applications are 

invited from candidates, men or women, for appointment as 
whole time DENTAL OFFICERS. Salary £800 x £50 to £1,250 per 
annum, commencing salary will be adjusted according to experi- 
ence as a school dental officer and increments (to a maximum of 
five) may be allowed for experience in practice. Duties will be 
mainly in connexion with treatment of school children but will 
also include similar duties under other health services, ¢.g. 
Maternity and Child Welfare Service. Particulars and applica- 
tion forms (to be returned as soon as possible) obtainable from 
the Chief Education Officer, Guildhall, Kingston-upon-Hull. 


YNOUNTY of Lincoln—Parts of Kesteven. Appointment of 
ASSISTANT COUNTY DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment, Salary scale £800 x £50—£1,250 per annum. Commencing 
salary wil! be in accordance with experience. The duties will be 
mainly concerned with the inspection and treatment of school 
children, for which both fixed clinics and mobile units are avail- 
able. A car is provided for use in conjunction with the officer's 
duties, and subsistence allowance will be paid in accordance with 
the Council’s scale. The post is superannuable and subject to three 
months’ notice in writing on either side. The successful candidate 
will be required to pass a medical examination. Forms of applica- 
tion, together with any further details which may be required, can 
be obtained from tne undesigned, to whom applications, together 
with copies of three recent testimonials, should be  sub- 
mitted within three weeks of the appearance of this advertise- 
ment. J. E. Blow, Clerk of the County Council. County Offices, 
Sleaford, Lincs. January 1953. 


LONDON County Council requires Dental Surgeons as whole- 
time DENTAL OFFICERS in priority dental service. Salary 
£800-£1,250, commencing according to experience, Pensionable. 
Persons appointed may continue private practice outside normal 
clinic hours subject to prescribed conditions. May be opportunities 
for additional paid evening work. Further details from Medical 
Officer of Health (PH/D.1), The County Hall, S.E.1. (1308) 


IDDLESEX County Council, County Health Department. 

DENTAL OFFICER (whole-time, part-time considered), regi- 
stered Dental Surgeon, required initially in Area 8 (Hayes/Harling- 
ton, Ruislip-Northwood, Uxbridge, Yiewsley and West Drayton). 
Private practice not allowed if whole-time. Duties include inspec- 
tion and treatment of mothers amd young children and school 
children. Salary scale £800 x £50—£1,250 p.a. inclusive. Previous 
experience may determine commencing salary as Whitley Council 
recommendations. Established, superannuable, subject to medical 
assessment and prescribed conditions, Apply (no forms) stating 
age, qualifications, experience, 2 referees to Area Medical Officer, 
Local County Offices, High Street, Uxbridge, by January 20, 1953 
(quoting L.472, B.D.J.). Canvassing disqualifies. C. W. Radcliffe. 
Clerk of the County Council. 


IDDLESEX County Council, County Health Department 

DENTAL OFFICERS, registered Dental Surgeons (whole- 
time, part-time considered), required initially in Area 2 (Wood 
Green, Southgate, Friern Barnet and Potters Bar) and Area 9 
(Heston and Isleworth, Southall, Brentford and Chiswick). Private 
practice not allowed, if whole-time. (The County Council is 
Operating on a voluntary basis, as an interim measure, an evening 
sessions scheme for which there is additional remuneration). Duties 
include inspection and treatment of mothers and young children 
and school children. Salary scale £800 x £50—£1,250 p.a. inclusive, 
Previous experience may determime commencing salary as Whitley 
Council recommendations. Established, superannuable, subject to 
medical assessment and prescribed conditions. Apply (no forms) 
stating age, qualifications, experience, 2 referees to Area Medical 
Officers—<Area 2) Area Health Office. Town Hall, London, N.13; 
(Area 9) 92, Bath Road, Hounslow, Mx., by February 3 (quoting 
L.S51, B.D.J.). Canvassing disqualifies. W: Radcliffe, Clerk 
of the County Council. 


NORTHAMPTONSHIRE County Council. Dental Officer. The 
above Council invite applications from registered Denta! 
Surgeons for the appointment of DENTAL OFFICER who will be 
required to act under the general supervision of the County Medica! 
Officer of Health and the Senior Dental Officer in carrying out the 
duties, which will be mainly concerned with the inspection and 
treatment of school children and patients attending ante-nata!l and 
infant welfare clinics, The salary scale for the post is £800 x £50— 
£1,250 per annum, but previous experience will be considered 
in fixing the initial salary. Travelling and subsistence expenses 
will be payable on the scales from time to time approved by the 
Council. The appointment is subject to the Local Government 
Superannuation Act, 1937, as amended by the National Health 
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With apologies to 


THE DENTISTS’ PROVIDENT SOCIETY, 
20 BRUTON PLACE, LONDON, W.1 


To join or not to join: that is the question: 
Whether ‘tis nobler in the mind to suffer 


The slings and arrows of outrageous fortune, 


Or to take arms against a sea of troubles, .. . 


We suggest a D PS membership card. 


the immortal bard. 


Telephone: GROsvenor 1172 


Service (Superannuation) Regulations, 1947, and the successful 
candidate will be required to pass a medical examination. Applica- 
tions, stating age, qualifications and experience, with the names of 
two referees, should be sent as soon as possible to the County 
Medical Officer of Health, County Offices, Guildhall Road, Nor- 
thampton. J. Alan Turner, Clerk of the County Council. 


PEMBROKESHIRE Education Committee. SCHOOL DENTAL 

OFFICER. Applications are invited from registered Dental 
Surgeons for the above whole-time appointment. Salary will be in 
accordance with the scale of the Dental Whitley Council (Local 
Authorities}—£800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment is pension- 
able, and the successful candidate will be required to pass a medical 
examination. Application forms should be obtained from the 
Director of Education, County Offices, Haverfordwest, and returned 
to the County Medical Officer of Health, 23, Hill Street, Haverford- 
west, by January 13, 1953. 


ITY of Portsmouth. Appointment of Assistant Dental Officer. 
Applications are invited from registered men and women 
Dental Surgeons for the whole-time appointment as ASSISTANT 
DENTAL OFFICER in the City of Portsmouth which includes 
Southsea within its boundaries. Salary will be in accordance with 
the Dental Whitley Councils (Local Authorities) Salary Award. 
The commencing salary will be fixed according to experience. 
Forms of application may be obtained from the Chief Education 
Officer, Municipal Offices, 1, Western Parade, Portsmouth, to 
whom they should be returned not later than 14 days after the 
appearance of this advertisement. Canvassing in any form will 
be a disqualification. V. Blanchard, Town Clerk. 


(COUNTY Borough of Reading. ASSISTANT DENTAL OFFICER. 

Applications are invited from Dental Surgeons for the above 
post. Salary on the appropriate step of the scale £800 x £50— 
£1,250 per annum according to previous experience. The appoint- 
ment is subject to the provisions of the appropriate Superannuation 
Scheme and the successful candidate will be required to undergo 
a medical examination. Forms of application and conditions of 
appointment may be obtained from the Medical Officer of Health, 
Town Hall, Reading, to whom they should be returned as soon 
as possible. G. F. Darlow, Town Clerk. November 1952. 


' County Borough of St. Helens. Appointment of two ASSIS- 
| 4- TANT SCHOOL DENTAL SURGEONS (male or female) 
| Applications are invited from registered Dental Surgeons (male or 
female) for the above posts. The duties will mainly include the 
inspection and treatment of school children, but the candidates 
appointed may be called upon to undertake other dental work in 
connexion with other health services. The candidates appointed 
will be required to devote the whole of their time to the work 
of the Corporation. The salary will be at the rate of £800 per 
annum rising by annual increments of £50 to £1,250 per annum. 
The successful candidates will be cequired to pass a medical 
examination and the appointments are subject to the provisions 
of the National Health Service (Superannuation) Regulations and 
tbe Local Government Superannuation Act, 1937. Forms of applica- 
tion may be obtained from the Medical Officer of Health, Town 
Hall, St. Helens, and completed applications accompanied by copies 
of not more than three recent testimonials should reach him not 
| later than February 2, 1953. Candidates must, when making appli- 
cation, disclose in writing whether to their knowledge they are 
related to any member of the Council or to a holder of any senior 
office under the Council. Canvassing members of the Council or 
Committees of the Corporation will be a disqualification. G. 
O’Brien, Medical Officer of Health. Town Hall, St. Helens. 
January 1953. 


GoUTHAMPT ON C.B.C. requires SCHOOL DENTAL OFFICER. 
Salary £800 x £50—£1,250; commencing salary according to 
previous expe:.ence. Application forms from Medical Officer of 
Health, Civic Centre, Southampton. 


WINDON Education Committee. Appointment of Assistant 
County Dental Officer. Applications are invited from Dental 
Surgeons for an appointment of ASSISTANT COUNTY DENTAL 
OFFICER. The salary scale is £800 x £50—£1,250 per annum. 
Duties are mainly in the School Health Service but include the 
Maternity and Child Welfare Services in the Borough. The person 
‘appointed is required to devote the whole of his or her time to 
the duties of the appointment, and is not permitted to engage 
in private practice. The post is superannuable. Applications, on 
forms obtainable from the undersigned, must be returned not later 
than January 31, 1953. D. Murray John, Town Clerk. Civic 
Swindon. 
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FOR 1953 


placed. 


15-17 


We are of the belief that a fair share of work is 
accomplished in our Registrar Department, for in the 
past year many practices have been transferred to 
the satisfaction of both purchasers and venders. 


Through our Registrar, countless numbers of persons 
have found employment as chairside assistants, and 
many hundreds of locums and assistants have been 


Can we be of assistance to you during 1953? 


COTTRELL & CQ. 


CHARLOTTE STREET 


LONDON W.il 


County Borough of West Bromwich. Education Committee. 
4 Applications are invited from registered Dental Surgeons for 
appointment as 


(two vacancies) for duties in connexion with the Authority’s Dental 


whole-time ASSISTANT DENTAL OFFICER 
Services. Salary £800 rising by annual increments of £50 to £1,250; 
commencing salary will be according to previous experience, <A 
house will be available at an economic rent. The post is super- 
annuable and the Officer appointed will be sutject to the general 
conditions of service of the Authority and will be required to pass 
a medical examination. The appointment may be terminated by 
two months’ notice on either side. Applications, giving age, quali- 
fications and experience, together with the names of two referees, 
should be forwarded to the undersigned within fourteen days of 
the appearance of this advertisement. J. H. Turner, Director of 
Education. Education Offices, Highfields, West Bromwich. 


WESTMORLAND County Council. Applications are invited 
from registered Dental Surgeons for appointment as DENTAL 
OFFICER. Salary in accordance with the Whitley Council award, 
i.e., £800 x £50—£1,250, to commence according to experience. 
Travelling and subsistence allowance will be paid according to the 
County scale, The appointed officer will carry out his duties under 
the direction of the School Medical Officer and the supervision of 
the Senior Dental Officer. The appointment is superannuable and 
the successful candidate will be required to pass a medical exami- 
nation. Applications, together with copies of not more than three 
recent testimonials, should be sent immediately to the School 
Medical Officer, County Hall, Kendal, 


WOLVERHAMPTON County Borough Education Committee. 

Applications invited from registered Dental Surgeons for 
post of DENTAL SURGEON. Duties wil! include inspection and 
treatment of school and pre-school children, together with expec- 
tant and nursing mothers at a later date. Salary Dental Whitley 
Council Scale £800 x £50 to £1,250, previous experience may be 
taken into account in tixing commencing salary. Post is super- 
amnuable. Forms of application and further particulars from 
Director of Education, Education Offices, North Street, Wolver- 
hampton, to whom completed applications should be returned 
within 14 days of the appearance of this advertisement. 


County Council of the West Riding of Yorkshire. Appoint- 
ment of SCHOOL DENTAL OFFICERS. Applications are 


vacancies, both mobile and fixed, in various parts of the County. 
Duties will be mainly inspection and treatment under the School 
and M. and C.W. dental schemes and will be carried out under 
the supervision of the Chief Dental Officer or his deputies. Oppor- 
tunities are available for Dental Officers to gain experience in 
General Anesthetics, Prosthetics and all branches of Pedodontics, 
including Orthodontics. Salary £800 x £50—£1,250 with travelling 
and subsisterce allowances, where necessary. Previous experience 
in private practice or with other Local Authorities will be con- 
sidered in fixing a commencing salary. The posts are super- 
annuable and successful candidates will be required to pass a 
medical examination. Application forms, with further particulars, 
are obtainable from the Deputy County Medical Officer, County 
Hall, Wakefield. 


“THE Royal Dental Hospital of London School of Dental Surgery 
(University of London), 32, Leicester Square, W.C.2.  Appli- 
cations are invited for the appointment of am INSTRUCTOR 
(Prosthetics) in the MECHANICAL LABORATORY. Salary scale 
—£470 p.a. by £20 p.a. to £530 p.a., plus London Weighting, 
superannuation, and family allowances (if eligible). The successful 
candidate will be required to take up duty as soon as possible. 
Applications, accompanied by three testimonia!s or the names of 
three referees, should reach the School Secretary not later than 
14 days after publication of this advertisement, 


PRACTICES 
Available 


ORTH Western Lancashire industrial town, 18 miles from coast, 

Dental Surgeon's practice for disposal. Freehold detached 
house in residential area, 2 well equipped surgeries, waiting room 
and workroom, with ample liviag accommodation, Garage. Estab- 
lished 30 years. Average turnover for past 4 years up to April, 
1952, about £4,000. Goodwill £1,000. Equipment and house at 
valuation.—Box 1. 


Or established Tyneside practice for sale due to ill health. 
Premises on main road, above insurance offices, includes 2 
surgeries, workrooms, waiting room, etc., all well equipped. 
Audited accounts show average annual takings between £4,000 and 
£5,000, reasonable offer acceptable. Assistant with view to suc- 


invited from registered Dental Surgeons (male or female) to fill ) cession or partner also considered.—Box 3. 
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AYRSHIRE. Practice for sale in residential coast resort. 
equipment including Rathbone unit. 
house, 6 apartments and usual offices. 
Offers over £3,500.—Box 5. 


EXCELLENT opportunity, Good class practice for sale in 
peasant suburb of West Riding city. Established December 
1949, average takings (audited) for each of first two years £3,600. 
Private work very substantial and increasing steadily, Practice 
contained in stone-built semi-detached, with ample living accom- 
modation in very good decorative condition. Gardens, garage, 
etc. Ultra modern surgery, with up-to-date equipment. Willing 
to accept deposit and balance over extended period if necessary. 
Good reason for sale.—Box 7. 


Modern 
Audited accounts. Moderna 
Garage and small garden. 


For disposal due to death, dental practice with modern house 
at Sale, Cheshire. Equipment ail new. Offers invited. Apply: 
Herbert Woods & Bostock, Solicitors, 20, Bold Street, Warrington. 


OR sale, London N. Established dental practice, 4 rooms, main 


road, industrial area. Good equipment, low rent. Takings 
£2,000 part-time. Price for lease, equipment, goodwill, £1,500.— 
Box 9. 


A SPECIAL opportunity to acquire at rock bottom price an old 

established and highly successful practice in North East 
Lancashire. Ideal residence, immaculate surgery. Sole agents— 
R. Lord & Co., Ltd., Sudell Dental Works, Blackburn. 


GMALL established practice, with limited living accommodation. 
busy industrial area near London. Averaging about £2,000 
Part time, could be doubled full-time. Modern freehold property. 
Price £2,500, equipment at valuation.—Box 11. 


IR sale, Industrial practice, corner site, main road, N. London, 

grossing £5-6,000, enormous scope. lock-up premises, with, two 
flats above. Long lease. Price, including two surgeries, laboratory, 
effects, £3,500.—Box 13. 


ONDON, S.W. Lock-up practice for sale, comprising: waiting 
room, surgery, workshop, kitchenette, etc. Low rent. lease. 
£750 for quick sale including furniture and equipment.—Box 15. 


LASGOW, South. Established dental practice for sale, leased 
lock-up premises comprising waiting room, surgery and work 
shop. For particulars apply—Box 17. 


GoeoPp class practice established twelve years, Croydon residential 

area. Modern house and equipment. No National Health 
prior to Act. Average £3,500. Would consider letting house five 
— also Short term partnership to enhance goodwill if required. 
—Box 1507. 


'Y ORKSHIRE. Dental Surgeon's old established practice for sale, 

prosperous town and market area. Gross receipts £5,300, 
audited; expenses light; living accommodation. Full details, no 
agents.—Box 1237. 


NORTHERN Ireland. For sale—well established Dental practice 
in good industrial town with ideal agricultural community all 
round. Two surgeries with complete modern equipment including 
X-Ray apparatus. Up-to-date workshop and plaster room. Sur- 
gery centrally situated and convenient to Bus Station. Practice 
would be suitable for a partnership. Stock at valuation, Deposit 
on possession and balance could be spread over, if necessary. 
Reasonable introduction given. Satisfactory reason for disposal. 
Inquiries to: James Baird & Co., Incorporated Accountants, 72, 
High Street, Belfast. 


MONTE Carlo. Dental practice for sale. Clientele mostly Ameri- 
can and English. Write Dr. H. A. Bor, 4, Bou'd. des 
Moulins, Monte Carlo. 
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VALUABLE BOOK FREE 


U late postal courses for all dental examin- 

ations including the F.D.S. England and Edinburgh; 

H.D.D. Glasgow ; Diploma in Dental Orthopaedics; 

Diploma in Public Dentistry ; L.D.S., M.D.S., B.D.S.; 
of all Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 


ONDON, W.5. over £6,000 p.a.; Devon, about £2,000 p.a., 

scope, premises on rental; London, S.E.7, lock-up, £2,000 p.a.; 
Kent, over £4,000, accommodation on rental. Many others. Assis- 
tants with view and others. Practices and partnerships for disposal 
and wanted in all parts. Sales and transfers effected. Assistants 
and Locums supplied and wanted. Call, write or phone. Percival 
Turner Ltd., Medical and Dental Agents, 25, Maiden Lane, Strand. 
London, W.C.2. Tel. TEMple Bar 9011. 


WEsr End Dental Surgeon retiring wishes to dispose of good- 
will and equipment.—Box 19. 
Wanted 


PDeENTStT seeks practice in Mid!ands or W.R. 
particulars to—Box 21. 


Please state full 


ENTAL Surgeon, single, wishes to purchase smal! established 

practice in or within 75 miles of London, by deposit and 
balance from income. Lock-up in a town preferred. Suggestions 
welcomed.—Box 23. 


HOUSES AND PRO 
ACCOMMODA 


Available 


SIONAL 


FE 
TION 


ERSHAM, Surrey. Semi-detached house on main road, with 

large garden, drive and frontage on two roads. 6 rooms 
with one fitted as dental surgery. Recently redecorated and 
modernised. Offered at £3,650, freehold and including all fittings. 
—Box 25. 


PARTNERSHIP 
Offered 


XCEPTIONAL opportunity. Quarter partnership offered in old 

established, thriving, high class, Birmingham practice. Surgeries 
expensively equipped with every modern, up-to-the-minute, 
appliance. Suit gentleman, recently qualified, who is a reasonably 
quick worker. Guaranteed income; sum required £3,000, Write 
in first imstance, giving full particulars to Secretary, 44, St. Albans 
Road, Moseley, Birmingham. 


Founded 1892 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing. 
(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


GERrard 4553 & 4814 


| 
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-.. you have a very full choice 
THER MOLITE 


A very strong material 2} min. Mix—normal cure— 


Six colours. 


SUPEARL 


An easy flowing 5 min. Mix—Three shades. 


QUEARL 


A new material cures at 37° C.—very suitable for P.M. 
Magnetic Teeth. 


. . « but of course in difficult cases—there is only 


one choice 


P.M. MAGNETIC TEETH 


AN ORALITE PRopUcT From—LORD’S or BLACKBURN 


APPOINTMENTS 
Vacant 


ASSISTANTSHIP with view to partnership offered in old estab- 
lished good practice on South Coast. Accommodation, modern 

surgeries and good working conditions offered to conscientious 

conservative worker.—Box 

DENTAL Surgeon required to manage well established branch 

Practice in Northamptonshire market town. Partnership avail- 
Satisfactory trial period. Accommodation if required.— 

x 29. 

XPERIENCED L.D.S. of ability and enterprise required for 
pon — coast = established practice with a view to 

nership but not essential unless required. Applicati 
DENTAL Surgeon required by widow for death vacancy practice, 

North London area. Excellent prospects offered to capable 
and energetic man.—Box 33. 

SUFFOLK. Assistant urgently required for busy practice, Owner 
forced to retire—health reasons. Goodwill and equipment could 

be purchased for low figure at carly date. Premises on long lease. 

—Box 35. 

DENTAL Surgeon required for N.H.S. practice in central London. 

Permanent position and good salary to competent and willing 
worker.—Box 37. 
ASSIST ANT required in Northamptonshire by Dental Surgeon 

with expanding mixed practice. Good staff, equipment and 
every consideration. Must be good with conservation and children. 
Good prospects. Full details please.—Box 39. 

ENTAL Surgeon required commencing January for busy prac- 
D tice in London. Furnished accommodation available. Good 
Prospects and permanent job for quick efficient worker.—Box 41. 

IRMINGHAM. Lady Dental Surgeon (full or part-time) 

required in old established practice, South Birmingham. State 
age, experience, salary required.—Box 43. 

UALIFIED Assistant required for practice in North West 
Cc. Good remuneration and permanency for suitable 
= and good class private. To 

mence ys weekly, oming full time later. 
HENdon 1616 or write—Box 45. 

UALA Lumpur. Dental Surgeon wishing to return on leave 

to U.K. seeks the services of a Locum. Assistantship with 
view to partnership if desired. High class practice, congenial con- 
ditions. Definitely no danger from hostilities. Apply stating age, 
qualifications, experience, whether married or single.—Box 47. 


OOD Assistant required, busy practice. 5-day week; good 
salary. Permanency with prospects for right man.—Box 1414. 
ASSISTANT required for busy good class practice in pleasant 
locality near Croydon. Clinical freedom, chairside and clerical 
assistance. First class equipment. X-ray, efficient workroom. 
Generous salary and commission.—Box 1366. 
FULL-TIME Assistant required for good class busy practice Kent/ 
Surrey borders. All modern equipment, chairside assistance. 
Possibility of succession. References essential.—Box 1539. 
XCEPTIONAL opportunity. Assistant required, must have some 
experience private practice, good anzsthetist and conservative 
worker. Busy mixed practice; above average salary and prospects 
for suitable man.—Box 1418. 
ASSISTANT Dental Surgeon (full or part-time) required in old 
| established South Birmingham practice. State age, experience, 
| Salary required.—Box 49. 


Wanted 


OUNG conscientious B.D.S., L.D.S., ex-Guy’s H.S. and private 
practice experience, good conservative worker, desires full- 
time Assistantship London area, Central preferred. Free March 1. 
| —Box 51. 
| .D.S. R.C.S.Eng., 1950, requires Assistantship, preferably easy 
distance North East London.—Box 53. 
.D.S.Edin. (1950), cequires Assistantship in good class practice, 
available immediately.—Box 55. 
-D.S.R.D.H.), 1948, seeks a part-time appointment in London 
area.—Box 57. 
MOST reliable operator offers part-time services, London. 
| Aged 27, L.D.S., Indian, presentable manner and appearance, 
experienced National Health and private, used to busy surgery. 
| Free February 1953.—Box 59. 
| .D.S. Birmingham, 12 months’ experience at Dental and General 
Hospitals, urgently requires Assistantship in good class practice. 
Birmingham or within easy travelling distance preferred.—Box 89. 


SITUATIONS 
Wanted 


DENTAL Technician requires post in high class practice with 
view to permanency. Experience in acrylic, vulcamite and 
metal work. Special interest in orthodontics.—Box 61. 

| ECHANIC seeks situation, 34 years’ experience wiih private 
| practitioners, proficient gold, vulcanite, acrylic, Write par- 
ticulars: H. Clarke, 11, Rennington Place, Newcastle-on-Tyne, 5. 
} DPENTAL TECHNICIAN, single, age 30 years, fully comversant 
' with gold. orthodontics. plastic and vulcanite work.—-Box 63. 
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MISCELLANEOUS 


FINANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 


.D.D. Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S. 

and all other Dental Examinations. Postal Courses for all tue 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1. 


OVERDUE accounts collected throughout Britain. Modest terms, 
No subscription fee. Highest ethical standards. Send debts 
list or enquiries: National Medical Dental Protection Society 
(Established 34 years), 80, Leeds Road, Bradford. 


PYINANCE available for the purchase of dental practices or part- 
nerships, house purchase, equipment, cars, etc. Purchasers 
also required. Write A. Shaw, Medical and Dental Agent, Premier 
Buildings, 88, Church Street, Liverpool, 1 


FOR particulars of Locum-Tenens, Assistantships, Partnerships 
and Practices for sale (town and country). Apply: Hawley & 
Yates (Dental Depot) Ltd., 38, Snow Hill, Birmingham, 4. 


DENTAL Surgeons who wish to dispose of their practices or who 
are seeking Assistants, Partners or Locums, please communi- 
cate with A. Shaw, Medical and Dental Agent, Premier Buildings, 
88, Church Street, Liverpool, 1. 


AVE your Waste Amalgam for the Benevolent Fund. Will mem- 
bers who have accumulated any considerable quantity of waste 
amalgam kindly forward this to the Honorary Treasurer of the 
Fund, at 13, Hill Street, Berkeley Square, London, W.1. Receipt 
of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 


WA&NTED to Buy: Old or used Dental and Orthodontia Books. 
Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenue, Brooklyn 1, N.Y., U.S.A. 
O Help the Benevolent Fund—Buy ‘‘Old Instruments Used For 
Extracting Teeth,” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all Booksellers, or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to 
the Benevolent Fund of the British Dental Association. 
PIERRE Fauchard, The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s., 
post free, from the Librarian, British Dental Association, 13, 
Hill Street, Berkeley Square, London, W.1. 
BIND your B.D.J.s. Handsome self-binding cases made to hold 
a year’s issue. Journals remain in perfect condition and are 
ready for instant reference. Name of Journal gold-blocked on spine. 
‘Cordex’ patent, maroon, blue, green or black, 12s. 6d. (including 
postage and packing). Obtainable from the British Dental Journal, 
13, Hill Street, Berkeley Square, London, W.1. 


EQUIPMENT 
For Sale 
JECTAFLO gas/O, apparatus, perfect condition, little used. Must 


be sold due to illness. £70. Can be seen in Brighton (Sussex) 
any day.—Box 65. 


“WALTON™ gas/air, gas/Oxygen apparatus, model No. 1, 
finished black and chrome, piped for large capacity cylinders, 
complete with gauges and regulators (N,O and O), in first class 
working order, first £10 secures; Another to take 200 gallon 
cylinders, finished black and chrome, £15; Another recently recon- 
ditioned and re-chromed, finished ivory tan, £30. All complete 
with oro-nasal inhalers.—Box 67. 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Fillings, ete. 
Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 
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Intravenous 
Anesthesia in 
Dentistry 


S. L. DRUMMOND-JACKSON 


Used with care and intelligence, the 
intravenous drugs can now be classed 
among the most pleasant and the safest 
known for light anesthesia. This book, 
based as it is on the author’s personal 
experience of 20,000 cases in private 
practice, will be of great help to ,the 
graduate practitioner. 


‘It has made more possible « more ideal 
method of handling the resistant type of 
patient, and has also added other refine- 
ments for the safety of the patient...’ 
—STERLING V. MEAD 


25s net 


Ge 


spotlight for “Siemens” dental unit, Price £11. 


-M.Co. chair, £35; Hanau impression heater £15; Ameri 
Ritter unit, £250; Aseptic cabinet, 75s.; folding dental cake. 
75s8.; S.E.S. steriliser, £11; D.M.Co. wall bracket light, -£8; Watson 


ya X-Ray, £50. All ivory/chrome, good condition. — 


ITTER X-Ray model D.2, non-shockproof, perfect iti 
condit 
off white, tube as new; Oxygen-Dunlop apparatus for aie. 
dontal treatment. What offers?—Box 73. 


Fer sale. Rathbone unit No.1, as new, scarce! 
cream. Reading district.—Box 75. 
ITTER spittoon, off white, chair attachment rf iti 
oon ect co 

R £48; electric instrument steriliser (6 in. x 1D in.) ere 
— — arm ae off white, as new, £14: Justi 
crynamel fluorescent outfit, 24 shades, £6; N »rcelai 
furnace with pyrometer, £25.—Box 77, 


RAND new D.M.Co, No, 3 unit, ivory ta 
-Co, No, n, £150 d 
B Price; Sterling wall light, perfect, £25; other items ya Bong 
Forced sale through bereavement. Delivered anywhere.—Box 79. 


OR sale. Sterling dental operati 
Fa Tig p ing light, as new, spare bulb 


OFFERS invited for 1 McKesson and 1 Heidebrink 

gas appara- 
tus, condition as new, but no rubber fitti lle 
for N,O, O and Trilene—Box 83. — 


R sate. Jectaflo gas/oxygen machine, little used, £60 


nearest offer.—Box 1609, oa 


OR sale. 2 Pelton wall type 4-point lights, £10; 1 Ritter w 

2 » £10; 

type 4-point light, £10; 1 Sterling wall light, j - 
Excellent condition.—Box 1611. ses ight, ivory tan, £2 


R sale. Jectaflo gas/oxygen outfit in perfect condition, black 
finish, age of outfit two years; £65 or nearest offer.—Box 1593. 


MACHINERY for sale, Complete range of clectro-formed tooth 

moulds for disposal. Consist of anteriors and posteriors in 
the we'l known Vitacryl range. Initially cost £4,000, for sale at 
£1,200 or near. 286, Hagley Road, Edgbaston, Birmingham, 17. 


R sale. Watson “Kingsway” X-Ray; Jectaflo gas macuine: 
_m as new condition. Purchased late 1950. Also Saartin 
cabinet, 1951. All viewed in Bristol—Box 87, 
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_. THE SAFEGUARD OF BUCCO-DENTAL HEALTH 


% 


 PYORE®X Baitty 
MEDICATED 


DENTAL PASTE 


activated by 
ACETARSOL LITHIUM, 
AMINACRINE HYDROCHLOR, 
SODIUM RICINOLEATE 


provides a bactericidal and bacteriolytic power which, 
combined with cleansing, non-abrasive properties, en- 
i sures a hygienic condition of the mouth, teeth and 
gums. 

; Professionally approved in treatment of Alveolar 


Pyorrhea, Gingivitis, Stomatitis, Dental Caries, 
Vincent’s Disease. 


Samples freely avai!.'\le to the Dental Profession 


BAILLY LIMITED, LONDON 
Sole Concessionaires: BENGUE & CO., LTD. 
Manufacturing Chemists, 
tl MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 


GELSKII 
(BEZ. KOL 


Sole agent for the United Kingdom: 
CHARLES E. REISER, 161 George Street, London, W.1!. 


Tel: AMBassador 1918. 


Wanted 


WANTED in the Manchester area—Modern equipment, ivory 
tan; unit, chair, cabinet, trolleys, steriliser and instruments, 
aiso biack chair mat. State price, condition and manufacturer’s 
name.—Box 85. 


TRADE ANNOUNCEMENTS 


USPENSION motors with flexible shafts and drill chuck or No. 

2 slip joint for handpiece. Universal 230 v. and 6-speed foot 

control, complete £14 14s.; Bench model with chucks, £8 14s.; 

Flexible shafts only, £4 10s. Send for catalogue. Dental Supply 

Association Ltd., ““Regency House,’’ Warwick Street, London, W.1. 
Telephone GERrard 8449. 


THE Correct Manipulation of dental materials ensures best results, 
You can now see the manufacturers’ recommended techniques 
for “*Sevriton” the new Polymerisation Product for use in Con- 
servative Dentistry; the ‘“Stellon’’ range of acrylic material 
and “Zelex’’ the original alginate impression material. The 
demonstration is given by a member of the Technical Division of 
the Amalgamated Dental Co. Ltd., at 12, Swallow Street, Picca- 
dilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 


OTTON Wool Rolls. Economise with us by buying at quantity 

rates. Packed in boxes of 500, size 14 in., No. 2 at &8s., 
No. 3 at 10s. 6d., No. 4 at Ils. 6d. and assorted at 10s. 6d. 
per box, Less 5 per cent om six boxes and 7} per cent on twelve 
boxes. Also “Throat packs,’’ best quality, in boxes of one gross, 
large 28s. 6d., medium 26s. 6d. and small 24s. 6d. Less 74 per 
cent on six boxes and 10 per cent on twelve boxes. Westminster 
Dental Depot Limited, 29, Whitehall, London, S.W.1. Phone 
TRAfalgar 1826. 

QUIPMENT, new and reconditioned, for surgery and laboratory 

available for immediate delivery from stock: Units, chairs, 
X-Ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle. 


£2 S. per 1,000 offered for unwanted gold clad pin teeth, in 
any condition and quantity. Please send securely packed, 
Manchester Dental Co. Ltd., 1, Todd Street, Manchester, 3. 


NAME plates in metal and plastics. Estimates and sketches free. 
A. T. Brown & Co. Ltd., 347 & 349, Katherine Road, London, 
E.7. Telephone GRAngewood 1024. 


TA-68, the famous Swedish Amalgam, is available again. Amal- 

gamation in 30 seconds. Complies with A.D.A. Master 

specification. 16s. 6d. per ounce, cash with order. Free samples on 
request, STA-68 Depot, Verwood, Dorset. 


** TECTAFLO” Gas/Oxygen Apparatus. The principle and method 

of operating this most modern of machines for dental 
anzsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co., Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangement. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201. 
K®! Walkhoff: Agencies, 18, Tooting Bec Road, London, 

S.W.17. 

CRYLIC teeth from 21s. per 100. Mould chart and quantity 

rates on application, Nickel faced tooth moulds from £5. 
E. H. Bower (Dental) Manufacturing Co, Ltd., 51, Station Road, 
North Harrow, Middlesex. Tel. HAR 4710, 2710. 

MERICAN side-fastening coats, superior shrunk drill, chest 

36 in. to 46 in., lengths 32 in. to 38 in., 29%.; S.B. jackets, 
21s. 3d.; long coats. 30s. L. Wells & Co, Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 
R/2 products. The new Germicidal superlative super-fatted 

liquid soap with 1 per cent G.I, Hexachlorophene and added 
Chlorophy!!. In plastic spray containers, 5s. each. Refills, pint 
6s. 6d.; 4 gallon 21s. 6d. From all depots. Richardsons, 26, 
Buchanan Street, Blackpool. Tel.: Blackpool 24387. 


DENTAL LABORATORIES 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co. Ltd., 
for high-class prosthetic Dentistry. 
ORCELAIN Jacket Crowns, precision Bridge and Prosthetic 
work. E. I. Spencer, Dental Laboratories, 10, Harley Street, 
London, W.1. Tel.: LANgham 3921. 
TART the New Year right and send for a price list from John 
Hoy, 131, Erith Road, Bexleyheath, Kent. Better still, a trial 
case will demonstrate the high quality work. 
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Approved for , Within the scope of 


the National j P 
Health Service most dental laboratories 


THE VIRILIUM TECHNIQUE 
CH ROME_COBALT_MOLYBDENUM 


CHROME—COBALT—MOLYBDENUM 


No. | in a series of interesting prosthetic cases. 


Virilium periodontal splint and 

combined partial denture. . . 
Eight clasps. Six interstitial occlusal rests. Weight -181 oz. 
troy. Fitted 6.9.51. All natural teeth became firm, 17.10.51, 
and have remained healthy to this date. No adjustment was 
necessary at the time of fitting, or has become necessary since. 


Virilium is an improved type of chrome 
cobalt casting alloy. It is light, strong, ductile, 


Ges and inert in oral fluids. Specific gravity 7°8 ; 
SOLE Ultimate tensile 


DISTRIBUTORS THE strength 110,000 Ib. ; 
Elongation 10%. 


CO. OF GREAT BRITAIN LTD. 


126 Great Portland Street, London; W.! 
and at MANCHESTER and LIVERPOOL 
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THE 


An x-ray unit can be aptly de- 
scribed as an investment. It 
yields handsome returns in 
added confidence in your diag- 
nosis, reduces to the minimum 
the possibility of work such as 
interstitial caries being over- 
looked, and increases interest 
in your professional work. 


If the x-ray unit is a Watson 
‘Kingsway’ it will help you 
to produce faultless radio- 
graphs with the greatest ease 
and speed and — as users every- 
where testify — it will give 
dependable service always. 
The output (60 kV., 10 mA) 
is adequate for every phase of 
dental radiography. 


COLOUR 


The 
" a The ‘Kingsway’ Outfit is superbly 
hiInN é5 SWAY finished in colours to match your 


surgery — White, Ivory Tan, 
tal x Neptune Green or Black. 


Now available for quick delivery on an initial pay - 


U. t hit ment of £29.10.0. Write to us for the “Kingsway” 
ll catalogue or ask your usual dealer. 


WATSON & SONS (EELECTRO-MEDICAL) LTD. 
EAST LANE, NORTH WEMBLEY, MIDDLESEX - ARNOLD 6215 
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Aristaloy 


means even finer amalgam results! 


£ hea are too many possible variables in the manipu- 
lation of ordinary amalgams to enable the operator 
to exercise 100° control over his results. The ARISTALOY 
system of particle shape and size graduation brought this 
control within the reach of every operator. And now the 
Homogenization of ARISTALOY makes this control even 


surer. This important process produces an entirely uniform 
grain structure. 


The Baker Proportioner 
AOJUSTING 


The Aristaloy Homogenizing Process 
gives these advantages 


@ Speedier Amalgamation @ Less mercury required for 
mixing @ Crushing strength higher than casting metal 
@ Less mercury retained in the fillings @ Flow resistance 
increased @ No delayed expansion aaa anistaioy 


The Baker Adjustable 
hy Proportioner measures with- 

ak out waste. Therefore. 

A GOOD JOB NEEDS — a Jrroduct although the cost per ounce 


of Homogenized arisTALOY 
might be slightly above that 


of some alloys, its actual 
BAKER PLATINUM LIMITED approximate cost per filling 
52, High Holborn, London, W.C.1. Chancery 8711 “eee 


Alsoat NEWARK, N.J., TORONTO, RIO DE JANEIRO, COPENHAGEN, ZURICH, etc., etc. 
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MEGALLIUM 


Registered Trade Mark U.K. N° 694373. 


The lightness of bases made of our new 
alloy, ‘MEGALLIUM’, is due both to the 
fact that it has a specific gravity of 8.2, 
which is approximately only half that of 
Gold, and to the fact that its very high 


tensile strength of 56 tons per square inch vl axe 
allows a general reduction of bulk, with 
safety. 
In addition to grace and efficiency of UG, 
design, the surface of the ‘Megallium’ base \ 

is hard, lustrous, and highly reflective. It 


is untarnishable, and is resistant to 
the abrasive action of food, points al con = 


especially appreciated by the private 


patient. 


C.6L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE GEORGE STREET NOTTINGH, 


Telephone: NOTTINGHAM 40374 Telegrams: LATERAL. NOTTING, 
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Mixed on the slab in 30 seconds . . 
Immediately ready to insert 
Remains workable for 2 to 3 minutes. 


Sets in 5 minutes and maximum hard- 
ness _ is reached in the mouth in 10 
minutes. 


Under the operator’s control from 
initial mixing until set. 


6 shades and 5 blends enable the 
accurate matching of any tooth. 


Obtainable from your dealer in Introductory Packets and 
Three colour and Ten colour assortments. 
contains also a supply of strip matrices and the crosslinking 
accelerator Trepal Ester, which imparts adhesion and 


increased hardness. 


DIRECT ACRYLIC 
FILLING MATERIAL 


Each packet 


DENTAL FILLINGS LIMITED, LONDON, N.1!6 
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resolution... 


-.. Start the New Year 
with New Equipment! 


Modern dental equipment saves your time, con- 
serves your energy, increases your efficiency and 
enhances your prestige. Under our recently intro- 
duced hire-purchase scheme, every dentist can now 
afford to buy his own equipment. The main feature 
of this scheme is the low initial deposit of only 
10%, coupled with monthly out-of-income repay- 
ments over periods ranging from one to five years. 


Remember also, that you have the choice of any 
make of equipment and that all equipment is 
backed by our comprehensive service organisation. 


For full details of Equipment Ownership 
the easy way, write, ’phone or call at our 
nearest depot or consult our representative 


when he next visits you. 


CLAUDIUS ASH, SONS 


& CO., LIMITED 


ELLIOTT & CO. 


(EDINR.) LTD. 


THE MIDLAND DENTAL 


MANUFACTURING CO., LTD. 


THE WESTERN DENTAL 


MFG. CO., LTD. 
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Local Anaesthetic 


Supplies of the interesting 


new anaesthetic drug 


w - diethylamino - 2.6 - dimethy] - acetanilide * 
treated by the Novutox cold sterilising process 


are now available as follows 
Xylotox 2% E.80 (epinephrine 1:80,000) 
Xylotox 2% E.50 (epinephrine 1:50,000) 
Hyg For use in special cases only: 
Xylotox 2% S.E. (without epinephrine) 
\(NOT RECOMMENDED FOR ROUTINE WORK) j 


CARTRIDGES 


STANDARD SIZE MEDIUM SIZE 


(approx. 2 c.c. per tube) (approx. 1.5 c.c. per tube) 
all solutions listed above Aylotox 2% E80. solution only 


Boxes of 100 ... ... 45/- Boxee tf TOO. 


BOTTLES 


(1 oz. rubber capped) 
cartons of 6 bottles 
per carton 24/- 


* Brit. Dent. J. (1950) 88, 214 Svensk. Tandlak. Tidskr. (1947) 40, 831 


PHARMACEUTICAL MANUFACTURING f ASHLEY ROAD, EPSOM, 
COMPANY, SURREY 
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| 
A | Electro-formed Hard 
Complete | Nickel Cobalt Moulds 
| for Acrylic Teeth 
LABORATORY SERVICE | Y 
for the | Full Equipment Supplied 
DISCRIMINATING SURGEON 


* 
CHROME COBALT 


GOLD 
CERAMICS 
ACRYLICS 


Illustrated Brochure and full details from 


J. L. JACOBS (oen rat LABORATORIES) Lud. LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 


ah ~ = CHELTON WORKS - GONSALVA ROAD - LONDON - S.W.6 
29, ELTHORNE ROAD, N.19.  ARChway 5595 SES 


DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain the'r shape and 
remarkable cutting power. 
A range of nearly 100 modeix provides the right 
instrument for every purpose. 
Available through your depot 


BRITISH DENTAL GOLDS LTD. 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET. LONDON. W.1 MUS 1911 
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Silent 


The EMDA ELECTRIC ENGINE 


A beautifully constructed engine with four speeds forward and 
reverse. Complete with folding bracket, foot controller, No. 2 
Slip-joint and No. 7 Handpiece. All A.C. models are fitted with 
a High Speed device. 

The Emda Electric Engine and other Emda Dental Equipment 


is available for your inspection in our showrooms, and we will 
be} pleased to demonstrate any item of particular interest. 


Obtainable from your usual dealer or direct from 
SOLE DISTRIBUTORS IN THE U.K. 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON . w.il 
Telephone: LANGHAM 5500 Telegrams: “TEETH, RATH, LONDON ” 
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| To express the individuality oj 
each patient . . . choose 


ACRYLIC TEETH 


naturally the _ best 


made in 14 shades 


TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 
7 Tissutex requires a total time of only 4 to 
4} minutes from spatulation to complete 
setting. 


TISSUTEX HAS ALL THESE ADVANTAGES 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled for price and quality. 


BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON W.I 


Face first matter 
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No pediatrician would consider that he had 
completed his examination of a child without a 
careful inspection of the mouth and I hope it is 
true to say that no dentist would consider his 
examination complete if he had confined it to 
the teeth. It is obvious that the pediatrician 
and dentist must have many problems in common 
and it is my privilege to have ready access to 
the advice of my dental colleagues. 

I suppose it is uncommon for the practising 
dentist to be consulted about problems of the 
first dentition which tend to be referred to the 
medical man and I hope I shall be forgiven if 
I say a word or two on this subject. I have no 
doubt that the ills and ailments attributed to 
the first dentition have been grossly exaggerated 
just as the changes at the second dentition have 
often been minimised. 

Occasionally a child is born with teeth or a 
tooth and these are most commonly the lower 
central incisors. They usually perish soon but 
are best removed as they cause trauma to the 
undersurface of the tongue when the baby 
sucks. The same mechanical effect may be seen 
in the sublingual ulcer of whooping-cough 
which only occurs in babies with lower incisors 
which scrape the undersurface of the tongue 
during a coughing spasm. Sometimes early 
eruption of teeth will cause the same thing in a 
vigorously sucking baby. It is interesting to 
recall that it is only in the last 100 years or so 
that the weaning of a baby when the first tooth 
is cut has become the fashica, for in the Roman 
days breast feeding continued until all the teeth 
were through—a practice which still obtains in 
some countries, e.g. Iceland and some Mongolian 
tribes. 

This teething process lasts on an average about 
eighteen months so that should a baby present 
any illness during the age of 6 months to 2 years 
old he is almost certainly to be either about to 
cut a tooth, in the middle of cutting one or has 


ORIGINAL COMMUNICATIONS 


THE PADIATRICIAN AND THE DENTIST! 
By Professor A. G. WATKINS 


’Paper read at the Annual Meeting of the British Dental Association, Cardiff, September 3, 1952. 


just cut one. In general our diagnostic skill in 
minor illnesses in babies is not good and we are 
glad to use teething as a reason for the symptoms 
as a means of satisfying the anxious mother. 

Some babies do have pain and therefore cry 
when they are cutting their teeth but the pain is 
surely when the tooth is bursting through the 
periosteum rather than when it is cutting through 
the gum. Lancing with its real risk of sepsis is 
never justifiable. The only other symptoms 
indirectly related to teething are due to the 
associated increase in salivation. This may 
cause some Eustachian block and at night time 
when the child lies down causes bubbly breath- 
ing or cough which is often wrongly diagnosed 
as teething bronchitis. Teething never causes 
convulsions in a healthy infant. 

The second dentition is associated with far 
more indirect disturbances than the first denti- 
tion or perhaps this is better expressed by saying 
that dentition at 6 plus is a time of important 
physiological growth changes. Perhaps the 
physical change that is most important is the 
alteration in the size and shape of the jaw as the 
result of the eruption of the back molars. There 
is a widening, and particularly an antero- 
posterior increase in the pharynx so that the 
tonsils and adenoids, so to sp2ak, move into a 
bigger house and thus ensure a better airway 
with less retention of secretion and resultant 
Eustachian block. It is this mechanical change 
in the shape of the nasopharynx together with 
the natural retrogression in growth of lymphatic 
tissue at this age that the improvement in upper 
respiratory infection so often takes place at the 
magic age of 7 years. This is the age of the 
second dentition and not a lucky horoscopic 
number. Colds and earache become less frequent 
and the tonsils waiting for removal for the past 
few years look less formidable, and we wonder 
why they were ever put down on the waiting list 
at all. 


This “ ugly duckling ” age of teeth shedding 
is accompanied by considerable growth increase 
so that the child begins to get taller and thinner 
and his parents worry about his ribs sticking out. 
I was much impressed by the spectacle in a 
well-known boys’ preparatory school of the 
skinny appearance of boys from 7 to 10 years 
old when seen in their nature suits in the school 
swimming bath. This physiological change in 
growth and contour at the commencement of 
the second dentition must be recognised by the 
doctor and dentist alike if unwarranted parental 
anxieties are to be allayed. 

It would be presumptuous of me to go over 
the many causes of dental caries but I would 
like to draw your attention to one or two condi- 
tions in childhood which we may meet with in 
common from time to time. The first is the 
prevalence of severe caries, particularly in the 
first teeth, in mentally defective children 
especially the spastics. These children may cut 
their teeth late but more important is the absence 
of chewing and biting together with excessive 
salivation. No better example of the value of 
jaw exercises for cleansing and preserving the 
teeth can be found than in the mental defective. 
The standard of teeth in these children is partly, 
but only partly, a reflection of maternal care, 
for so long as a child is unable to use his teeth 
and jaw for their lawful purpose so will they 
decay, in spite of vitamins, mouth hygiene, etc. 

Sometimes you may be consulted because in a 
toddler or even younger child the teeth are 
falling out. This may happen in that rather 
mysterious condition called pink disease. We 
know little of its etiology and not much more of 
its treatment. There have been attempts recently 
to prove that mercury is a causative factor but 
whether this be true or not the suggestion has 
drawn our attention to the extreme prevalence 
with which teething powders are given to babies. 
These are prescribed by doctors, and possibly 
dentists, but are mainly given by the mother as 
a piece of home doctoring. There is not one iota 
of evidence that teething powders are beneficial 
and there is some evidence that they may do 
harm. 


GINGIVITIS AND STOMATITIS 

Gingivitis has become a not infrequent con- 
dition seen in our out-patient department in 
children of all ages but perhaps more commonly 
around the second dentition age of 7 to 10 years 
old. This gingivitis is nearly always accompanied 
by small ulcers on the cheek and sometimes on 
the tongue and these are sometimes most 
intractable to treatment. Their etiology is by 
no means certain but a virus may well be res- 
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ponsible. It seems from some experimental 
evidence that the herpes virus is to blame and 
this possibly accounts for the recurrent attacks 
as the virus and the host live in a state of 
symbiosis with the virus becoming active in the 
presence of infection or local trauma. 

Other evidence has been produced to prove 
that gingivitis of this type may be due to a de- 
ficiency of riboflavin in the diet. Unfortunately 
the therapeutic effect of giving riboflavin either 
by itself or in the diet (e.g. egg yolk) or as 
part of the vitamin-B complex has been dis- 
appointing. 

Our attention has recently been drawn to a 
condition in which severe stomatitis may be the 
presenting symptom, namely the Stevens Johnson 
syndrome. The main features are the stomatitis, 
a profuse erythema multiforme rash, conjunc- 
tivitis and sometimes a vaginal or urethral dis- 
charge. Again the etiology is not clear—it may 
be a virus or it may be an unusual response to the 
streptococcus, or even perhaps to sulphonamides, 
but it is a serious disease and the treatment of 
the mouth presents great therapeutic difficulties. 

Any form of bland mouthwash is helpful 
that will stop crusting and allow the child to 
swallow fluids more easily. Painting with | per 
cent gentian violet seems to be the best local 
application as it is in most forms of stomatitis. 
The child is often gravely ill and may need 
hospital supervision. 

There are, of course, many conditions in which 
stomatitis and gingivitis may be the presenting 
symptom. The list includes the ‘leukemias, 
glandular fever and as the result of drugs such 
as epanutin. 

Mention must here be made of the sore 
mouths one not infrequently sees as the result 
of sucking penicillin lozenges. Penicillin in this 
way is probably completely useless as a means 
of relieving sore throat. It does, however, 
destroy some of the organisms in the mouth 
and is said to destroy riboflavin so that severe 
ulceration results. In my view penicillin 
lozenges and gum are dangerous and should 
not be used. 

On the question of mouthwashes in general 
I feel sure it is the mechanical removal of 
debris and perhaps local heat that are important 
and that the so-called antiseptic property is of 
little value except for the pleasant smell and 
unpleasant taste. 


EXTRACTIONS 
I wish to refer to a few conditions in which 
the paths of the doctor and dentist may cross 
when the question of teeth extraction arises. 
First let me say how much I welcome the 
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modern conservative attitude towards carious 
first teeth. Pain and infection seem to me to be 
the only indications for their removal but one 
still sees too many young children who have 
had wholesale extractions with resultant over- 
crowding of the second teeth and consequent 
early caries. 


There is often anxiety on the part of the dental 
adviser in the case of the child with heart disease 
who needs dental extractions. In the past the 
main anxiety has been in connexion with the 
anesthetic. This in fact was seldom well 
founded for the heart rarely gave trouble and 
given a competent anesthetist who avoids 
cyanosis there is little or no direct risk. Now- 
adays with expert anesthetists readily available 
to give their anesthesia by remote control we 
are doubly assured. Nevertheless there is a risk 
in dental extraction in these cases and one of 
importance, namely the dissemination of organ- 
isms from the site of extraction settling on the 
affected valve or heart defect. The organism 
most troublesome in this respect is the Srrepto- 
coccus viridans and it is surprising to find how 
many cases of infective endocarditis have fol- 
lowed teeth extraction. The late Professor Okell 
showed organisms present in the blood stream 
immediately after tooth extraction and in this 
respect the danger of removal of tonsils is very 
slight compared with teeth extraction. It is 
therefore essential that any child—or adult for 
that matter—who has a known heart lesion 
should be given penicillin before and after the 
extraction. Our practice is to give 300,000 
units of distaquaine the day before the extraction, 
immediately after the extraction and for two days 
following. We have always had the helpful co- 
operation of the general practitioner in these 
cases and I am happy to say we have had no 
infective endocarditis subsequently. This should 
be a routine, for to have a child develop this 
serious disease in these circumstances is a 
failure of preventive medicine of the first order. 
On the whole the risk of developing infection of 
this kind is greater in congenital heart disease 
than in rheumatic disease but it can occur in 
the latter and calls equally for protective 
measures. Let it be remembered too that the 
majority of children with congenital heart 
disease are not cyanosed. The common ductus 
arteriosus is a case in point and it is our practice 
in these cases in which we are proposing to 
operate by having the ductus tied to have the 
child’s mouth treated under penicillin cover 
some weeks before submitting the child to the 
major operation. 
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H@MOPHILIA 

Another extraction problem that for some 
reason or other has given us a great deal of 
trouble lately is in the hemophiliac. These boys 
often get considerable oozing when they shed 
their baby teeth and on the whole it is best to 
let these teeth drop out and not to pull them out 
even by homely measures. When these teeth are 
loose the child should be kept on a soft diet 
without too many hard things to bite and he 
should be told not to pull the tooth out in his 
quest for the traditional sixpence under the 
pillow. 

If teeth have to be removed in a hemophiliac, 
and pain and sepsis are the only indications, then 
precautions must be taken. The tendency to 
bleed seems to go in waves and cycles and a 
mother can sometimes tell whether the boy is in 
a good phase or a bad one. Always try to catch 
him in a good phase and postpone everything if 
the mother has warned you about him or if he is 
showing signs of bleeding, e.g. into a joint at that 
time. Blood coagulation time is often most mis- 
leading and in spite of what the pathologist may 
report in the way of coagulation and bleeding 
times the clinical assessment, especially in a case 
whose habits are well known, is often more 
reliable. 

Always give blood for a tooth extraction. 
Do not think that a single tooth removal does 
not justify this procedure and never remove 
more teeth than are essential at that time. We 
have tried the policy of clearing the mouth to 
save further trouble and it does not pay. The 
transfusion should be set up before the extrac- 
tion and continued afterwards. 

In a recent case we had to give a boy of 9 years 
134 pints of blood before bleeding stopped. 
Local styptics seem to be quite useless and I am 
not sure that pressure by various devices is of 
all that value. We have used the albumin 
factor in a few cases of hemophilia but without 
very much success. 

The moral of all this is, of course, that all 
hemophiliacs should receive careful and fre- 
quent dental attention to minimise the need for 
extraction. We have learnt to treat them all 
with the very greatest respect if we want a full 
night’s rest. 

ORTHODONTICS 

Let me say at once that here I feel completely 
out of my depth and I only enter the fray in 
order to raise one point which seems to me 
important. A certain number of cases presenting 
to the orthodontist are cases of a general skeletal 
character and it is important that this aspect is 
kept in mind. Putting the child to considerable 
inconvenience—if that is an appropriate word— 
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in order to correct one deformity which is part 
of a generalised defect, may or may not be 
justifiable. We have recently been faced with 
such a problem in a child with, it is true, an 
uncommon condition of arachnodactyly. This 
is a skeletal developmental defect in which the 
fingers and toes are long—hence the name spider 
fingers—and there is often an associated con- 
genital heart lesion and a congenital dislocation 
of the lens of the eye. In this condition there is 
usually change in the shape of the jaw giving 
malocclusion and perhaps accentuating the odd 
appearance of the child who is often unusually 
tall. This jaw and dental deformity may be the 
symptom with which the child is first seen by the 
dentist who may refer the child for orthodontic 
treatment which may be proceeded with without 
full cognisance of the underlying pathology. 
This is not the only condition in which care 
must be taken to examine the child as a whole 
before concentrating on the local mouth prob- 
lem. Other examples I might quote are the 
green teeth of Rh incompatibility and the 
edentulous child with ectodermal dysplasia. In 
the former the first teeth have a sap green colour 
which would appear to be due to severe jaundice 
at birth and related to the liver damage as the 
result of parental incompatibility of the Rh 
grouping. Fortunately the teeth of the second 
dentition are usually normal. —Ectodermal 
dysplasia, as its name implies, is a congenital 
defect in development of those structures 
derived from ectodermal tissue, namely—skin, 
hair and teeth, and these children may have the 
central incisors absent though the canines 
usually remain. The skin has no sweat glands 
and is dry, tends to scale and crack and the 
hair is partially or completely absent with poorly 
developed nails. 

These admittedly rare conditions are referred 
to not so much for their intrinsic interest but 
because they illustrate the need for the pedia- 
trician and the dental surgeon to pool their 
diagnostic and therapeutic resources. 

It will be obvious that this paper only touches 
the fringe of dental problems in childhood but 
I hope enough has been said to stimulate 
discussion. 

DISCUSSION 

THE President, in introducing the author, said that 
Professor Watkins had done a very large amount of work 
on the subject of child health, and until recently he had 


been a member cf the Dental Advisory Committee of the 
Central Health Services Council. 

As more and more knowledge was gained concerning 
the dentition of early childhood, the liaison between the 
pediatrician’s branch of medicine and dentistry became 
ever closer, and Professor Watkins and his colleagues 
could give the dentist valuable help in surmounting 
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many of the difficulties which were encountered by those 
who devoted themselves to the oral treatment of the 
young. 


Mr. P. G. Capon, in opening the discussion, said he 
proposed to refer to broad principles rather than to the 
rare conditions mentioned in the paper. In speaking of 
the history of the dental service, one had to go back to 
the Teviot Report, which recommended that all those 
interested in the priority services should have an oppor- 
tunity of linking together to provide a really constructive 
service. The Priority Classes Report of the British 
Dental Association had again emphasised that there 
should be close linkage between the pediatrician’s 
branch of the healing art and that of the dentist. 

The general dental practitioner did not necessarily 
meet the rare cases which Professor Watkins had men- 
tioned in his paper, but although he saw in his practice 
only people who were satisfied that they were well, he 
saw subclinical evidence of much which concerned the 
pediatrician. 

The old belief still applied that a clear skin, a bright 
eye and ** smelling good ” was an indication of a child’s 
physical condition. He himself tried to recognise the 
fitness of a child because a fit child had a fit mouth. 
The condition of the oral cavity twenty minutes after a 
meal will tell a dentist much because the properly 
functioning organ should then appear in good tone and 
free from sordes. 

General dental practitioners, fighting a chronic disease 
like dental caries, wanted to know how they could 
approach, other than purely dentally, the problem of its 
reduction and prevention. It was a pity that they could 
not get together with the pediatricians and the general 
medical practitioners to try to solve the very difficult 
problem with which they were confronted in trying to 
control a situation which was almost outside their 
control. In that connexion he thought that in regard to 
dietetic considerations the dental profession should 
definitely be assisted and advised by, and even advise, 
the medical practitioners and the pediatricians. It 
might amuse the members to hear that, through the 
Public Relations Officer of the Association and without 
his own name being introduced at all, he had secured 
the withdrawal of various advertisements encouraging 
the taking of carbohydrates last thing at night. 

Professor Watkins had referred to scurvy. There was 
still a fair amount of that in Liverpool. Three weeks ago 
he had seen a child of 15 months with very severe 
Vincent’s infection of the mouth, which obviously was 
scurvy and was controlled by the usual methods of 
controlling scurvy. There was a subclinical scurvy in 
many children who had gingival conditions which could 
be controlled easily from that angle. 

With regard to hemorrhage, he had found spontaneous 
types of bleeding in individuals not reputed to be 
hemophiliacs. Sometimes they were females and they 
produced quite severe bleeding from some trivial cause, 
with no history at all. It was not necessarily traumatic; 
it might be a passing phase. In speaking of blood trans- 
fusion, did Professor Watkins mean whole blood trans- 
fusion? He thought that that, from the dental point of 
view, was more important than any other form of trans- 
fusion. There had been many cases of stomatitis at his 
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hospital this summer, due to the sucking of ice lollies. 
Some children had had quite high temperatures from 
that cause. 

For the sake of the priority classes, the various 
branches of the health service in this country should get 
together, because otherwise the dental problems in this 
country could not be solved. 

He wished to thank Professor Watkins very much for 
his most delightful paper. 


Mr. E. Davies-Thomas said that it had been his 
privilege for very many years to work on the staff of the 
Children’s Hospital in Birmingham. Every child who 
became an in-patient at that hospital was dentally 
inspected by him and was charted, and the treatment that 
he advised was carried out as and when the physician or 
surgeon in charge of the case agreed that it should be 
done. 

With regard to children born with teeth, in Birmingham 
there was a premature unit and in the last six months three 
premature babies had been born with a tooth, one of 
them being a twin. 

With reference to ulceration of the tongue, which 
Professor Watkins had mentioned, mothers, who were 
breast-feeding their babies, sometimes complained of 
having a sore nipple as well as the child’s tongue being 
ulcerated. He had had three cases which were interesting, 
because they had ulceration of the franum of the tongue 
for apparently no reason at all. He had observed these 
three children as they sat on their mothers’ laps. and they 
all had a tic somewhat of the type of the chameleon, 
where the tongue was flicked out very rapidly as a habit, 
and the denticles on the newly erupted incisors were 
sufficiently sharp to produce an ulceration of the tongue 
or its fraenum. In one of the cases he had smoothed off the 
incisors, and that had cured the trouble. When the d’s 
erupted there had again been ulceration of the sides of 
the tongue, and under an anesthetic he had smoothed 
off the lower d’s, and when the e’s erupted the same 
thing had happened for the third time. The habit had 
persisted after weaning but smoothing of the teeth had 
been sufficient and extractions were avoided. 

In referring to the eruption of the teeth, Professor 
Watkins had dealt chiefly with children of 7 years of age. 
There were, however, certain conditions which occurred 
earlier than that, one being an eruption cyst, a large 
bulbous swelling, usually over a d or ane. It frightened 
the mother, because it was black. It contained changed 
blood, and all that was necessary was to incise it and 
evacuate it, eruption then took place normally. Some- 
times gum massage was sufficient to cause the tooth to 
erupt and the cyst to disperse. 

The vital tooth was the first permanent molar. What- 
ever happened after that had erupted depended entirely 
on how it came through and whether or not it was 
retained in the position in which Nature meant it to be. 

One very interesting condition was caries of the 
labial aspect of the upper temporary incisors caused by 
the mother giving the child a dummy which had been 
dipped in sugar, honey, Virol and various other 


succulent things which pleased the child. The interesting 
fact was that the caries appeared only on the labial aspect 
of the upper incisors and the lower incisors were immune. 
He assumed that that was because the saliva washed 


BRITISH DENTAL JOURNAL 


away the sugar, honey, etc., on the lower incisors, whereas 
the substances were retained on the upper incisors. 

He looked after the children at a special school for 
spastics and he did fillings for them, in particular the 
athetoid type, under a general anesthetic in the operating 
theatre. 

Unlike Professor Watkins he believed that a good deal 
could be done for the mouths of mentally defective 
children by being firm but the mothers were usually too 
soft hearted and let the children have their own way. 

In Birmingham there were not so many cases now of 
pink disease as there used to be. He had had a case in 
which the dental condition was the first manifestation of 
the disease; there was ulceration in the lower incisor 
region and the teeth loosened. The child eventually died. 
There were two particular symptoms which helped in the 
diagnosis of pink disease, namely, that the patient usually 
had photophobia and was very miserable. When that 
combination was found, one could suspect that the 
child had pink disease. The other symptoms usually 
followed. 

For some time he had been treating children suffering 
from gingivitis which was confined to the upper tem- 
porary incisor region. These children had a persistent 
upper labial franum of the very wide base type, so that 
when the mouth was at rest they had what might be 
called a subsidiary upper lip, which formed a retention 
area. When a simple plastic frenectomy was carried out, 
the gingivitis vanished. The sore mouths caused by the 
sucking of penicillin lozenges, to which Professor Watkins 
had referred, could be avoided by means of careful 
dosage and by alternating penicillin with a sulphonamide. 

One very interesting case which he had had was that 
of a boy about 6 years of age, who had a very bad 
ulceration of his cheek just behind and above a lower 
first molar. It was so bad that he feared it might become 
a cancrum oris. The teeth were healthy and perfectly 
clean. Again it was a question of observation; he 
watched the mother and saw that she had a tic. Then 
he noticed that the boy also had a tic and was a cheek- 
biter. The first molars had not quite erupted and there 
was a surplus of buccal mucosa; the cheek was going in 
between the upper and lower molars and the boy was 
continually biting it. Systemic penicillin and irrigation 
cleared up the condition, the cure being assisted by the 
full eruption of the molars. 

It was impossible to get small children to use mouth- 
washes. The only form of treatment for them was 
irrigation. He usually did that with a Higginson syringe 
with an antrum canula attached to the end of it. 

With regard to extractions in the case of children with 
heart disease, at the Children’s Hospital in Birmingham 
very much the same procedure was adopted as that 
mentioned by Professor Watkins, but penicillin was 
given on the morning before the operation, the morning 
of the operation (immediately before the operation) and 
the next morning. 

There was no doubt that hemophilia went in cycles. 
In one bad case which he had had, the boy had been 
circumcised without any ill-effects, yet when, later, he 
had a tooth extracted he bled badly. In the case of 
patients with hemophilia, he brought them into the 
hospital and charted the bleeding and clotting time. 
That was done daily by the same technician and by the 
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same method. If the curve went up he let it do so. 
Eventually the curve went down, and the first day on 
which it went up again he said: ‘That is the day when 
I go in.” He thought it was useful to suture. The 
patients were apt to bleed through the sutures, but the 
sutures gave one the feeling that one had at least some 
control. It was often necessary to do blood transfusions 
(continuous drip) before, during and after extractions. 
If it was not possible to have a transfusion set put up, it 
was a good thing to get one of the parents in and to take 
20 c.c. of the parent’s blood and give it direct into the 
child’s vein as a temporary measure. 

For hemophiliacs and heart cases he had established 
a recall system. The children were recalled by letter every 
three months and examined, with the object of preventive 
dentistry teing dene so that they could be kept off the 
operating table. 

In the Children’s Hospital in Birmingham excessive 
bleeding had been found in children, usually children 
with rheumatic hearts, who had been taking salicylates 
for a long time. If a dentist had a patient whom he knew 
had a rheumatic heart, and he had to do treatment for 
that child, particularly extractions, it was advisable for 
him to ask the doctor in charge of the case whether the 
child had recently teen on a sustained treatment with 
salicylates. Excessive bleeding occurred in children who 
had had sustained treatment with sulphonamides or 
penicillin, because the vitamin K which promoted 
clotting of the blood was destroyed as it was formed in 
the intestines. 

With regard to ectodermal! dysplasia, he had had two 
child patients who were first cousins and who shared it 
between them: one child had the ectodermal dysplasia 
in the skin and hair, and the other showed it in anodontia. 
He had had two or three cases of asymmetry, due to old 
osteomyelitis, with a displaced jaw and a swing to one 
side on movement. If that had not been seen and 
appreciated, orthodontic treatment would have been 
wasted. 

He would like to ask whether Professor Watkins had 
any suggestions to make with regard to preventing 
children sucking dummies and/or fingers. 


Mr. W. Fraser-Moodie said that the condition of 
ulcerative stomatitis in childhood was of great interest 
to all dental practitioners. It was generally accepted 
that it was of virus origin, and there appeared to be a 
direct connexion between this condition in childhood and 
the very troublesome condition of recurrent ulceration. 
It would be a great boon to the patients and also to the 
dental profession if the pediatricians could annihilate 
the virus when the patient was first attacked (that 
could probably be done by some antibiotic not yet 
isolated) and could obliterate the sensitivity which 
appeared to go with this infection. 

He noticed that Professor Watkins referred to the 
Stevens Johnson syndrome as new, but it had first been 
described in 1866 by von Hebra, a German clinician, and 
it had later been described very fully, in 1904, in the 
English language. There were two distinct clinical 
entities in the syndrome, one a very minor condition, 
which appeared to run a self-limiting course, and the 
other a more virulent infection, to which the patient 
often succumbed, usually due to some lung complication. 
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In the treatment of the oral symptoms many different 
applications had been tried. He had found that 5 per 
cent N.A.B. in glycerine and water was far the best 
preparation used. Aureomycin ointment, | per cent, was 
of value, but there were great dangers associated with 
its use. The whole bacterial flora of the mouth was so 
upset that it could only be used for a very short time, and 
if the patient was sensitive to aureomycin he was worse 
after the treatment. 

With regard to glandular fever, he thought that the 
oral lesions should be known to dental practitioners. 
Of the last 60 cases of glandular fever which he had 
studied 17 had had oral lesions, and in more than 50 per 
cent of these the membrane had started round a com- 
paratively mild  pericoronitis, which preceded the 
glandular swelling by about three to four days. In one 
case of glandular fever with which he had been con- 
cerned the patient had a flare-up following the extraction 
of a wisdom tooth. The patient was seen in a nursing 
home and had a very extensive membrane, green in 
colour, and extending half-way round the mucous mem- 
brane of the mouth. The spleen and the lymphatic glands 
were enlarged, and the heterophil antibodies were found. 
That case raised the question whether dental infection 
had any connexion whatever with the onset of glandular 
fever. 

In this age of over-specialisation there might be a 
place in the health service for the stomatologist, who 
could help to link up the dental profession with the 
pediatricians and the physicians. 


Mr. C. Dillon said that he would like to submit his 
experience of hemophilia to Professor Watkins for his 
opinicn. 

He had three hemophiliacs amongst his patients. 
The nephew of one of them fell down and cut his lip in 
two places. The upper lip was split and the lower lip 
was damaged. He had a very bad time for about three 
weeks and was given several blood transfusions. The 
upper lip stopped bleeding almost at once. The lower 
lip was the cause of all the trouble, and the saliva was 
bathing the lower lip. That gave him an idea, and the 
next time he had to deal with one of the other hemo- 
philiacs he had adopted the following technique. He 
took an impression of the area before extraction and 
made a splint which he packed with friar’s balsam, and 
he used it to cover the area immediately after the extrac- 
tion. The patient used the saliva ejector throughout the 
night. By keeping the saliva away he had obtained 
considerably better results, and he had come to the 
conclusion that something was secreted in the saliva. 


Mr. C. J. Luya said that, as a school and hospital 
officer for thirty-two years he had seen many thousands 
of children. In that period he had had 3 cases of 
hemophilia. Could Professor Watkins say what was 
the incidence of hemophilia in the population generally? 


Mr. A. B. Wade said he thought that what should 
perhaps be termed the economic factors of the general 
practitioner health service made it difficult for many 
dental practitioners to administer penicillin other than 
by the use of lozenges or chewing gum, and the 
important point was that, if they administered penicillin 
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in those forms they should make the administration a 
continuous one and for a short period of time, not 
more than forty-eight hours. Too frequently patients 
had penicillin in the form of lozenges or chewing-gun 
prescribed for them, both by their medical and dental 
advisers, and either were given no instructions at all 
about how they should use the substance or were told to 
take two or three per day, and they used them as sweets. 
That might cause considerable trouble. It might destroy 
the normal protective bacteria of the mouth, and he had 
seen a few cases in which there had been very severe 
laryngeal oedema due to the indiscriminate use of 
penicillin lozenges. 

He was not very happy about Professor Watkin’s 
theories that the so-called teething troubles—the pain 
caused in the eruption of the deciduous teeth—were due 
to rupture of the periosteum. It should be realised that 
there was no bone overlying the deciduous te2th, and 
he thought it unlikely that Professor Watkins’ theory 
was correct. He did not think that anyone knew the 
cause of the trouble but he felt that it possily had so ne 
connexion with the degeneration of the epithelial coils 
which were sometimes found over the erunting te2th. 

He also did not like the idea that the only caus2 of the 
sublingual ulcers was the flicking action of the tongue 
against the teeth. He did not think that the mandibular 
incisor teeth were sharp enough to cause ulceration in 
that way. He thought that the ulceration was caused by 
traumatisation of the somewhat thin epithelium on the 
undersurface of the tongue probably brought about by 
actual pressure in sucking, or possibly in whoo ing- 
cough by traumatisation between the teeth of both jaws. 

He would like to invite Professor Watkins’ comments 
on two subjects which were not mentioned in the paper. 
One was the effect of hormones. There had been 
observed for a long time a condition which was called 
** puberty gingivitis,” in which there was diffuse enlarge- 
ment of the gingival tissues. Sometimes it was greater 
in certain areas Owing to some local irritation. It seemed 
that this was due to some hormonal imbalance, and, if 
the tissue was excised at certain ages, the enlargement 
recurred. If, however, the hormonal balance was allowed 
to stabilise and the tissue was excised in the late teens, 
there was usually no recurrence. 

Secondly, there was a condition observed by Schour 
and Massler (1947, Amer. J. Orthodont., 33, 757) in 
Italy, which they had chosen to label * gingivosis,” 
signifying that they thought it was a degenerative type of 
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lesion of non-inflammatory origin. They described it 
as having a desquamative appearance, somewhat similar 
to a lesion which sometimes occurred at the period of 
the menopause, and they concluded that it was due to 
wartime deficiencies in the diet of the [Italian children. 


TO DISCUSSION 

Professor A. G. Watkins, in replying to the discussion, 
said that he could not give any information about 
gingivosis. He would say in general that, although 
gingival hypertrophy might be endocrine in origin, he 
did not think that any hormone therapy would be of 
value, because, generally speaking, the only hormone 
which worked was thyroid. 

He was prepared to stand by his theory about the 
cause of the sublingual ulcer. As to the periosteal pain 
he was not prepared to argue about it any further as their 
terminologies differed. 

With regard to the incidence of hemophilia in the 
general population Mr. Emlyn Lewis said he believed 
that the incidence was very much greater than it was 
usually supposed to be. 

Glandular fever could produce a severe stomatitis. 

He would like to congratulate the Birmingham 
Children’s Hospital on having an expert dental surgeon 
to examine all the children in the hospital. The follow-up 
scheme to which Mr. Davies-Thomas had referred was 
an excellent one and might well be adopted elsewhere. 

The hemophilia case to which he had referred had 
had the gum sutured, but without a great deal of effect. 

With regard to the tendency to bleed resulting from 
the taking of salicylates, he hoped that that tendency 
would lessen, because it was becoming more or less 
common practice to give vitamin K with salicylates. 
Salicylates, however, were not given now in such 
extensive quantities as they used to be. 

As to stomatitis and ice lollies, he had noticed in an 
article in The Times a reference to the lolly stick being a 
new type of litter. The danger to be feared was not in 
the lolly itself but in the sharing of the lolly, which was 
passed round the class room, and in that way spread 
infection. Perhaps Mr. Capon could use his influence to 
get ice lollies sold at a cheaper price, so that each child 
could be provided with one! 


On the motion of Mr. Harold Chapman, a vote of 
thanks was accorded with acclamation to Professoi 
Watkins. 


OBSERVATIONS IN CLINICAL PREVENTIVE DENTISTRY ' 


By JOHN MILLER, M.D.S.MANc. 
Lecturer in the Department of Preventive Dentistry, University of Manchester 


DuRING the routine dental examinations 
which form a part of the investigations of this 
clinic the following impressions have been 
gathered. 

(1) That there was a wide variation between 
individuals in the time of eruption of the per- 
manent teeth, and (2) that decay appeared very 


early in the mouth life of a permanent tooth. 
These examinations are made every six months 
according to the following standards which were 
laid down in 1947 at the commencement of the 
clinical investigations. 

Standard of Diagnosis of Caries.—The diag- 
nosis of caries is made on cleaned dry teeth 
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corded as caries is when the probe with light 
pressure sticks in the pit or fissure. 

Standard of Eruption—A tooth was only 
recorded as being erupted if, in the case 
of incisors, at least half the labial surface 
was visible, or in the case of posteriors 
half the occlusal. This standard of diagnosis of 
eruption was laid down at the commencement 
of the investigation in 1947 because it was not 
considered possible to apply a clinical method of 
prevention to a tooth which was not erupted to 
this extent. 

It was thus decided to investigate from the 
clinical records the two factors: 

(1) The variation in the age of eruption of 
the permanent teeth. 

(2) The time between eruption and the 
appearance of decay in the permanent teeth. 

From the first examination made on approxi- 
mately 700 children at the beginning of 1950 it 
was possible to ascertain which teeth were 
erupted. In some cases the teeth had been 
extracted or recorded as missing, such teeth are 
classified as erupted for the purposes of this 
study. These results are presented in Table I in 


TABLE I.—VARIATION IN THE TIME OF ERUPTION OF 
THE PERMANENT TEETH 


Age in years 5 6 7 8 9 10 il 12 13 
Tooth: 
Upper jaw 
1 938 100 — — 
3 2 14 OG Os 100 
2 6 Is 46 83 
— 10 30 57 72 Os 
‘ 18 74 100 100 _ _ 
Lower jaw 
5 «2 SS oo 100 _ 


— OoO7 5 22 40 Mi 07 


20 74 100 ons ow 


No. of children 35 76H 

The figures shown against each tooth indicate the percenta:e 
erupted at that age. 


which the results for left and right are combined 
but separate figures are given for the upper and 
lower teeth. 

These figures are expressed as the percentage 
of the presumed maximum number of teeth 
that a child could have according to the accepted 
view of an adult mouth of thirty-two teeth. No 
special note has been made of congenitally 
deficient or supernumerary teeth. 

It will be seen from Table I that there is con- 
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siderable variation between children in the age 
of eruption of any one permanent tooth, though 
the average age of eruption of the teeth in this 
group of children does not vary much from the 
accepted age of eruption. 

From the records of 157 children who had been 
receiving oral hygiene treatment only during the 
last four years the information on the time 
between eruption and the onset of decay was 
obtained. It was found in a previous study 
(Miller, 1950) that in these children the teeth of 
the permanent dentition most susceptible to 
caries were the first and second molars and that 
the early caries attack in these teeth was in the 
pits and fissures. Thus for the purpose of con- 
ciseness this study has been limited to the first 
and second permanent molars. 

These findings are shown graphically in fig. | 
and in detail in Table If. In Table IT the 


| pr The Examination at which decay was first 
150 diagnosed 
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TABLE II.—SHOWING THE EXAMINATION AT WHICH 
DECAY WAS FIRST DIAGNOSED 
TOOTH 
Upper Lewer Upper Lower 
Ist Ist 2nd 2nd 
perm. perm. perm. perm. 
molar molar molar molar 
Number of children... — 74 
Number of teeth decayed for 
the first time at 
Ist examination after eruption 2 $2 $5 
2nd os 31 
ird 99 
4th 99 13 15 
oth ” 
and later ... 14 13 
Teeth erupted before first 
examination 2 7 2 
Teeth unerupted at last ex- 
Teeth non-carious at last ex- 
amination ... aa eee 30 22 37 
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individual results are given for the upper and 
lower first and second permanent molars, left 
and right sides being combined. These figures 
report at which examination decay was first 
diagnosed in the tooth but do not show the 
total number of teeth decayed. These examina- 
tions, made every six months, are numbered 
from the first examination at which the tooth 
was diagnosed as present according to the 
standards described above. 

It appears from these findings that decay 
commences very early in the mouth life of these 
teeth; approximately 25 per cent of the decay 
being diagnosed at the first inspection and a 
further 25 per cent being found six months after 
the first inspection. There was no evidence 
that premature eruption of a tooth, i.e. before 
the accepted age of eruption, predisposed to the 
early onset of decay in that tooth. 

These findings indicate that clinical preventive 
measures for pit and fissure caries can, on 
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account of the wide variation in the time of 
eruption, only succeed in a limited percentage 
of cases and that clinical measures for such 
caries should be designed to control and arrest 
the progress of such decay. 


SUMMARY 


(1) The variation in the times of eruption of 
the permanent teeth has been investigated in 699 
children aged between 5 and I* years. 


(2) The time between the eruption of a perma- 
nent molar and the onset of decay in that tooth 
has been observed in 157 children. It appears 
from this limited study that decay commences 
very early in the mouth life of these teeth and 
that the clinical prevention of the onset of pit 
and fissure decay by six-monthly applications of 
a treatment cannot hope for full success. 
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INHALATION AND CHEST INFECTION FOLLOWING DENTAL EXTRACTION 
By G. W. SCOTT, M.D. 


IN the past, tonsillectomy was commonly 
performed in the United States with the patient 
in the upright position. Because of this, the 
incidence of post-tonsillectomy lung abscess 
was much higher than in this country where 
tonsillectomy was usually performed with the 
patient supine and the head lowered. 

In his articles on lung abscess, Brock (1947) 
reported that of his 363 cases 25 (6-8 per 
cent) followed dental extraction, 7 (1-9 per 
cent) followed tonsillectomy and 60 (16-5 per 
cent) could be accounted for by dental sepsis. 

At the instigation of a sub-committee 
appointed by the Dental Staff, an investigation 
has been carried out at Guy's Hospital to esti- 
mate whether the present method of performing 
dental extraction under nitrous oxide anesthesia, 
with the patient sitting in the dental chair, carries 
with it the risk of inhalation of infected material 
and subsequent danger of lung infection. 

This investigation has recently been reported 
(Scott, 1952), and the purpose of the present 
paper is to summarise the findings and to bring 
out the dental aspects of the problem. 

The investigation comprised two parts: 

(1) A study of inhalation occurring during 
dental extraction with assessment of the factors 
concerned and methods of prevention. 

(2) A follow-up of 150 patients to detect post- 
operative pulmonary infection. 


IN-PATIENTS 

It was the practice to use a Magill’s naso- 
tracheal tube and to pack off the pyriform fossz 
and pharynx with one or two gauze strips 
previously soaked in paraffin. The operations 
were carried out with the constant use of a 
sucker and the head-end of the table was 
lowered slightly. 

Only 16 patients were selected for observation. 
The reason for the small number is that it was 
clear that anesthesia and dentistry were carried 
out only after adequate care had been taken to 
prevent inhalation, and it was soon apparent 
that the main field of investigation lay in the 
out-patient sessions. 


OUuT-PATIENTS 
Investigation of Inhalation During Dental 
Extraction 

I. In 100cases of dental extraction performed 
in the dental chair under nitrous oxide ances- 
thesia, 3 ml. of a radio-opaque oil (fluid Neo- 
Hydriol) were trickled into the mouth during 
extraction and chest radiographs were taken 
immediately afterwards. 

These cases were obtained from the nine out- 
patient gas extraction sessions. 

The method used was to choose from each 
session of about 15 patients the 3 or 4 most 
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likely to inhale material. This selection was 
guided by the following pre-operative points: 

Patients in whom multiple extractions were 
likely to be performed, particularly when back 
teeth were involved. 

Patients who were likely to be difficult 
anesthetic subjects. 

The whole of the session was observed so that 
any patient who developed unexpected difficul- 
ties during the operation could also be used. 

Chest radiographs after extraction showed that 
out of these 100 patients, 25 inhaled some oil. 
For the sake of brevity, patients who inhaled 
oil will in future be referred to as “ positive,” 
while those who did not inhale any oil will be 
called negative.” 

Detailed notes were made on the extractions 
and anesthesia and the various factors con- 
sidered likely to influence the incidence of 
inhalation are listed in Table I, together with 
their frequency in both the positive and nega- 
tive cases. On the whole the chances of inhala- 
tion occurring were the result of a combination 
of these factors and it is difficult to regard any 
one as a specific cause. As will be seen later the 
efficiency of the pack, head retraction in the 
upright position, and extraction of back teeth 
were the most important single factors likely to 
be responsible for inhalation. 


TAELE I 
Incidence in 
25 positive 7) negative 
cases cases 
Anoxia (marked) 12 14 
Vomiting 
Retching 
Heavy bleeding... 
Mouth breathing 
Obstruction 
Struggling 
Coughing 
Long-drawn inspiration 
Average length of anesthesia (in mins.) 


Factors 


4:1 mins. 


4-8 mins. 
Average No. of teeth extracted cts 4-3 2-9 
Head retraction.. 20 34 


It will be seen from Table I that marked 
anoxia, retching, heavy bleeding, mouth breath- 
ing during extraction (that occurring during 
induction not included), coughing and long- 
drawn inspiration at the end of anesthesia 
(usually associated with obstruction during 
anesthesia) all occurred slightly more frequently 
in the positive group than in the negative group. 
It is interesting that coughing occurred in only 
7 out of the 25 positive cases. It may be argued 
that the oil was non-irritant and might have 
trickled down into the trachea of a normal 
person. However, in the 2 cases of inhalation 
occurring with extraction under local analgesia 
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(see later) it certainly caused marked coughing. 
One can only assume that the main reason for 
the lack of coughing, in spite of proved inhala- 
tion, was due to a lost or impaired cough reflex 
under the nitrous oxide anesthesia. 

The average number of teeth extracted in the 
positive group was 4-3 as opposed to 2-9 in the 
negative group, and in the positive group 17 out 
of the 25 cases had three or more teeth extracted, 
whereas in the negative group only 30 out of 
the 75 cases had three or more teeth extracted. 
Furthermore, the number of cases in which a 
back molar tooth (i.e. No. 7 or 8) was extracted 
was 23 out of 25 positive cases and 51 out of 75 
negative cases. These figures support the view 
that inhalation is more likely to occur with 
multiple extractions, particularly when back 
teeth are involved. 

The Pack.—If a dental pack were perfectly 
efficient it is clear that inhalation could not 
occur. This ideal is seldom attained as it seems 
that a perfect throat-pack is impossible without 
obstructing the air-way. However, this should 
not deter us from attempting to make a pack 
as efficient as possible. The one in use at out- 
patients during this investigation was made of 
a ball of cotton-wool covered by a thin layer of 
gauze. The tongue was pulled forward and the 
pack inserted at the back of the tongue, in front 
of the cropharynx. This pack was available in 
three sizes, but unfortunately it was often en- 
tirely useless. It was often hard, which reduced 
its absorbent properties, and as it was round it 
was not adaptable to the size and shape of the 
throat. A gap could be seen between the side 
of the pack and the anterior pillar of the fauces 
through which material could easily pass from 
the mouth to the pharynx. In consequence, 
there was usually no protection when a molar 
tooth was extracted. 

Head Retraction.—This was present in 20 out 
of the 25 positive cases and in 34 of the 75 nega- 
tive cases. With an inefficient pack and with 
the patient in the upright position in the dental 
chair, tilting the head backwards was a very 
important cause of inhalation. It was even 
more important when it was combined with 
extraction of the back teeth, for, these being 
adjacent to the anterior pillar of the fauces, it 
became mechanically certain that blood and 
material from these sockets tipped over at this 
crucial point into the pharynx. With extraction 
of either upper or lower front teeth there was 
often very good protection with the pack in 
spite of head retraction. 

There are five reasons for the head being 
bent back: 
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(1) The dental surgeon tilting the chair back 
before extraction. 

(2) Forceful * driving-up *’ with the forceps 
when extracting upper teeth, without sufficient 
counter-pressure by the anesthetist. 

(3) Anoxia, often associated with opistho- 
tonos. 

(4) Attempt at extraction when the anesthesia 
is too light. 

(5) Allowing the head to drop back while 
bending the patient forward at the end of 
anesthesia. 

In view of these findings with the dental pack 
and head retraction in the upright position, 
particularly with extraction of the back teeth, 
two further experiments were carried out. 

II. An attempt was made to use a more 
effective pack in 50 cases; the investigation was 
on exactly the same lines as in the previous 
group. Three or four cases were selected out of 
each session as before, and consisted mainly of 
multiple extractions, particularly including back 
teeth. They presented a very similar group. 

The pack used was suggested by Mr. J. W. 
Mansie and consisted of a strip of gauze about 
12 in. long and folded so that it was about 3 in. 
wide. One end was folded back on itself three 
times to form a pad. This was placed in the 
mouth first and extra gauze was fed in as 
required. This had the advantage of being 
adaptable to the size and shape of the mouth; 
it could be fitted snugly behind the back teeth: 
if extractions were carried out on both sides of 
the mouth it could be fed into the sockets on the 
first side while the extractions were carried out 
on the other side; it was extremely simple and 
easy to make. The use of the pack was demon- 
strated to the students who afterwards inserted 
it themselves. 

Out of these 50 cases, only 2 inhaled small 
quantities of oil. Those surgeons at whose 
sessions the pack was used expressed the 
opinion that it was more effective than the old 
pack and this was confirmed by the results. 
The result of this investigation stresses the 
importance of paying attention to the efficiency 
of the pack in use. 

III. Extractions were performed on a further 
50 cases with the patient lying on a table and 
with the head lowered. These were carried out 
as before at the normal out-patient ‘ Gas 
Sessions.” The patient was usually anesthetised 
lying quite flat or reclining. The upper half of 
the table was then lowered so that the head and 
thorax formed an angle of about 30 degrees 
below the horizontal. The field of operation 


was now below the trachea and material would 
have to run uphill into the lungs for it to be 
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inhaled. The pack was inserted and the dental 
operation carried out. When the patient was 
almost conscious and it was thought that the 
cough and swallowing reflexes were present, the 
head of the table was raised again. 

The cases in this group were on the whole 
smoother, both from the anesthetic and dental 
points of view, than those cases described in 
the two previous inhalation experiments. Never- 
theless they provided a useful method of study- 
ing inhalation in this particular position and 
efforts were made to ensure that there was free 
oil in the back of the pharynx, which would 
certainly have been inhaled if the patient had 
been sitting up. In 3 cases this was carried out 
by injecting 3 ml. of oil and not using a pack. 
In 32 cases, 1 to 2 ml. of oil were injected before 
the pack was inserted and the remaining 
quantity (to bring the total to 3 ml.) was then 
deliberately injected into the mouth at the side 
of the pack. 

Only | patient inhaled a trace of oil into the 
right main bronchus. This patient had eight 
upper teeth extracted during a_ six-minute 
anesthesia. The sucker was not used and 3 ml. 
of oil were injected into the pharynx at the side 
of the pack during the extractions. 

This series was done at the instigation of 
Mr. A. R. F. Thompson. He was particularly 
interested in using a safe method on out- 
patients for moderately difficult proceedings, 
thus saving beds and reducing the length of the 
waiting list for in-patient treatment. 

In two of these 50 cases a dental cyst was treated 
by the Partsch method, in one an abscess was 
incised, in one a buried root and in another an 
unerupted tooth was extracted. Extraction of 
upper teeth in this position was usually more 
simple than performing the same extractions in 
the dental chair, but extraction of lower teeth 
was less easy. 

This position was suitable for the continuous 
use of a sucker without interfering with the 
extraction. Suction was often necessary as 
blood tended to obscure vision by pooling in 
the mouth. 

The mouth and pharynx could be thoroughly 
cleaned out while the patient was recovering 
and still in the semi-inverted position. In half 
the cases, purely for purposes of the investigation, 
the sucker was not used in this way thus demon- 
strating that the patient was able to swallow, 
without inhaling, the often considerable amounts 
of blood and oil present in the mouth at the end 
of the operation. 

From the dental and anesthetic point of view, 
this method proved quite satisfactory. So far as 
inhalation was concerned, the somewhat obvious 
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statement that it is easier to inhale material in 
an upright position than in a semi-inverted one 
was proved experimentally. 

Owing to the absence of inhalation, this 
method has since been used for dental operations 
on some in-patients. It also has the advantage 
of avoiding the complication which is quite 
common after using an endotracheal tube with 
a pharyngeal pack—namely, an unpleasantly 
sore throat. 

CHILDREN 


Only 11 cases were observed in which oil was 
placed in the mouth during extraction in the 
chair. These were all performed at one of the 
children’s extraction sessions and they were all 
negative. Further observation at both sessions 
showed that the likelihood of inhalation was 
much less than in adults and thus provided a 
less fruitful field for a positive investigation. 
The reasons for this were that the extractions 
were usually much easier and quicker. Anes- 
thesia was usually much smoother than with 
adults; it was controlled carefully and the 
anesthetic-resistant patient was not seen; 
special soft children’s packs were used. 


EXTRACTIONS UNDER LOCAL ANALGESIA 


In 30 cases oil was inserted into the mouth in 
a similar manner to that already described, and 
in 22 of these back teeth were extracted. 

There were 15 mandibular blocks, 12 posterior 
superior alveolar injections, 2 combined and | 
submucous injection. 

Two of these 30 cases inhaled small quantities 
of oil. In one case 2 ml. of “* NPC” (Procaine- 
amethocaine-nordefrin) were used for a left 
mandibular and buccal injection for extraction 
of a lower 7 and 8, and in the other 2 ml. of 
“NPC” were used for posterior superior 
alveolar and palatine injections for extraction 
of an upper 8. Both patients were tilted well 
back in the dental chair and both patients 
coughed violently. 

The impression gained was that inhalation was 
due to defective swallowing with the mouth 
wide open, rather than to the local analgesia. 


FOLLOW-UP 


Before this investigation was started it was 
felt that there might be a number of cases of 
minor, transient pulmonary infection occurring 
in the first three post-operative weeks, these 
being the direct result of inhalation of infected 
material during the actual dental extractions. 

A clinical and radiological follow-up was 
made with the object of detecting such cases, as 
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well as detecting any cases of gross pulmonary 
infection. 

Altogether 150 cases were followed up. They 
were obtained from the groups mentioned in 
the previous inhalation experiments, of which 
25 had inhaled some oil. There was an addi- 
tional group of patients who, it was thought, 
might have inhaled blood or saliva but for one 
reason or another were not used for the experi- 
ments with oil. 

Of all these cases, only one showed positive 
radiographic evidence of lung infection. This 
patient was a girl of 18 years who, after a 
difficult four-minute anesthetic for the extrac- 
tion of 7| and | 67, had inhaled a small quantity 
of oil into the cardiac segment of the right lung. 
Thirteen days later she felt well but complained 
of a slight cold with a cough. Clinically there 
were no abnormal physical signs in the chest, 
but a radiograph showed an opacity at the 
right base at the site of the previous inhalation 
of oil. This had completely cleared when she 
was seen a further two weeks later, and she has 
remained well since. 

There can be no doubt that this patient had a 
small transient pneumonitis. It might be argued 
that this was an aspiration pneumonia as a 
result of an upper respiratory tract infection, or 
a pneumonitis associated with a reaction to the 
traces of radio-opaque oil at that site. I[t is 
much more likely, however, that it was due to 
inhalation of infected material during the dental 
extractions. Furthermore, the presence of oil 
in the immediate post-operative film had shown 
beyond doubt that the patient had inhaled 
material into this very site. 

This one positive case out of the 150 does not 
give a true incidence of this complication, as the 
follow-up was limited and not carried out on 
consecutive cases. At first sight it is perhaps 
surprising that lung infection did not occur more 
often when one considers the large number of 
cases of positive inhalation as shown by the 
experiments. There must, in addition, have 
been other cases who inhaled blood and material 
if not the oil. 

However, although out of these 150 cases 22 
had extractions for dental abscess and 27 for 
apical infection, it should be pointed out that 
during the observation of a great number of 
extractions not one case was seen in which the 
mouth was really “dirty” with paradontal 
infection and tartar masses. All cases in which 


they were required had pre-extraction scaling and 
parodontal treatment and it is estimated that 
approximately 80 per cent of the cases passed 
This 


through the Dental Casualty Department. 
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efficient prophylaxis must surely have been a 
very important factor in diminishing the 
incidence of post-extraction chest infection. 


DISCUSSION 


Nitrous oxide is often a difficult anesthetic 
agent to administer smoothly and for this 
reason is liable to increase the chances of 
inhalation. At the same time, it is very safe and 
this fact must far outweigh any disadvantages. 
The use of adjuvants such as thiopentone, 
trilene or ethyl chloride must increase the 
dangers considerably, particularly if given by 
inexperienced people. If extractions under 
nitrous oxide are carried out in the dental chair, 
it is suggested that: 


(1) Particular attention be paid to the 
efficiency of the pack in use and that it is not 
inserted merely as a token of good faith. 

(2) The head should be kept erect and not 
allowed to tilt back at any time. 

(3) The number of extractions should be kept 
to a minimum, particularly if back teeth are 
involved. 

These precautions should help to minimise 
the incidence of inhalation. They may be 
obvious but are not always observed. 

There is a strong case for multiple extractions 
on out-patients being performed on a table 
with the head and thorax lowered. The practice 
of extracting a large number of teeth at one 
sitting is now recognised to be wrong by most 
dental surgeons and is avoided as much as 
possible at most dental clinics. The usual pro- 
cedure in such cases is for the patient to make 
repeated attendances. One girl of 21 years, who 
required a clearance of 26 teeth, was observed 
to undergo anesthesia six times over a period of 
seven weeks. On each occasion she became 
slightly more anesthetic resistant and during 
this time had two separate respiratory infections 
although there were no radiological changes in 
the lungs. This seemed far from ideal. It would 
have been more satisfactory for the extractions 
to have been performed as an in-patient, had 
more dental: beds been available. In any case, 
as an out-patient she would have benefited by 
having the extractions performed on a table. 

The whole investigation has shown that there 
is a very real danger of inhalation occurring 
during dental extractions in the sitting position. 
That this is a potential cause of lung infection 
is shown by the one case that developed a 
transient pneumonitis. The supine position with 
the head lowered deserves serious consideration 
but meanwhile the careful use of an efficient 
pack will give good protection against inhalation. 
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SHORT COMMUNICATIONS 


DENTIGEROUS CYST TREATED BY 
EXCISION AND SPLINTING 


By WALTER C. ALLWRIGHT, L.D.S.ENG., 
H.D.D.EbINn. 
Government Dental Surgeon and Dental 
Specialist, Hong Kong 
AND J. H. YAP, D.D.S.(W. CHINA UNION) 
Assistant Government Dental Surgeon, Hong Kong 


Senior 


THE patient, C. S. C., was a well-nourished 
Chinese (Cantonese) boy, aged 14 years, attending 
school in Macau. 

History—Itn July 1950, the patient’s mother 
noticed that the boy’s face was swollen at the right 
mental region, and that two teeth were misplaced 
and loose. These teeth, probably 42 |, were extracted 
by a dentist. No further dental treatment was 
sought until April 1951, when the boy was referred 
to a Government Dental Clinic, Hong Kong. 

Clinical Findings.—The whole of the chin region 
was found to be enlarged, but was not painful or 
hyperemic. Examination of the mouth revealed a 
large expansion of the mandible from 5| to | 5 
region (fig. 1). There was no pain on pressure. 
In places the soft tissue was unsupported by bone: 
in others a ceiluloid ball type of indentation was 
noticed. The following teeth were present in the 


Fic. 1._-Showing expansion of jaw. 
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lower jaw: 765cb | 12c4567. The front teeth were 
slightly loose, but there was only slight gingivitis. 
The upper teeth and gums were normal in appear- 
ance. 

X-ray Findings.—A large bony cavity was observed 
extending from 5| to | 5, with possible involvement 
of 6|. The lower border of the mandible was thin. 
Three unerupted teeth were seen to be involved in 
the cavity, two lying horizontally at the lower 
border near the mid-line, and one lying vertically 
between the roots of | 5 and | 6 (fig. 2). 


Fic. 2.—Dentigerous cyst. 
three unerupted teeth, 5.4.51. 


Left lateral view showing 


Diagnosis.—Dentigerous cyst of the mandible 
involving three unerupted teeth. 

Pre-operative Treatment.—It was considered that 
the risk of fracture at operation or immediately 
after was high. Therefore after necessary conserva- 
tive and prophylactic work had been carried out, 
cap splints of cast silver were constructed and 
fitted to | 67, 76 |, and the upper teeth. The splints 
carried screw-connecting plates, and three connect- 
ing bars were made for the lower splints (fig. 3). 
The first bar ran across the tongue from side to 
side, and was designed to support the mandible 
during operation so as to minimise the risk of 
fracture, and, should the mandible be fractured, to 
steady the fragments while the operation was being 
completed. The second and third connecting bars 
were for use with the temporary composition and 
the acrylic splints respectively, and followed 
approximately the line of the teeth to be extracted. 

Operation.—On May 10, 1951, under endoiracheal 
anesthesia, the supra-lingual connecting bar was 
first fitted. Scb | 12c45 were extracted. An incision 
was made along the crest of the alveolus in the 
affected area. Four vertical incisions were made 
buccally, and flaps were retracted. The whole of the 
cyst lining was then removed by blunt dissection. 
The three unerupted teeth were exposed, excised, 


and identified as 31| 3. The cyst cavity extended 
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Fic. 3.—a, lower cap splints with supra-lingual con- 
necting bar; B, connecting bar for temporary compound 
splint; c, connecting bar for acrylic gutter splint: D, upper 
cap splint. 


posteriorly on the right side almost to the angle of 
the mandible, but lay buccally, avoiding the roots 
of the two molars on that side. The cyst had caused 
bony absorption on the right side to the extent of 
exposing the contents of the inferior dental canal. 
The canal itself was in places no more than a 
shallow groove. On the left side, the mental artery 
and nerve were exposed. 

Bone and soft tissue margins of the cyst cavity 
were trimmed. The supra-lingual connecting bar 
was then replaced by the connecting bar provided 
with a soldered tag for retention (fig. 3c). A three- 
part impression of the cavity was taken in Kerr's 
impression compound, the gross undercut on the 
right side being first obliterated by packing with 
vaseline gauze. The connecting bar was unscrewed 
and removed with the impression. To maintain the 
shape of the tissues whilst the acrylic splint was 
being made, a temporary Kerr’s impression com- 
pound splint was moulded around the connecting 
bar which had been made for that purpose, the 
cavity floor and the exposed inferior dental and 
mental nerves and arteries being protected with a 
layer of vaseline gauze. A chin bandage was 
applied to keep the temporary splint firmly in place, 
and the patient was returned to the ward. 

Post-operative Treatment.—The patient was fed 
through the nose for two days while the temporars 
splint was in place. This was replaced by an acrylic 
“ gutter’ splint mounted on the connecting bar 
which was screwed into place (fig. 4). The * gutter ~ 
splint completely filled the cyst cavity with the 
exception of the undercut area on the right side, 
and extended upwards to articulate with the upper 
cap splint. This contact relieved the cap-splinted 


4 


January 6, 1953 


Fic. 4.—Acrylic gutter splint with connecting bar, anterior 
view. Note hole for feeding. 


teeth, 76 | 67, from undue strain. The jaw bandage 
was reapplied, and liquid feeding was continued, 
this time through a hole in the acrylic. After three 
days the jaw bandage was removed, and the patient 
was allowed to masticate soft food. The gutter 
splint was removed from the mouth daily for 
cleansing, and for syringing of the mouth. 


The patient was very comfortable with this 
splint, and after discharge from hospital on the 
eighteenth day after operation he attended the 
dental clinic at weekly intervals. At these visits some 
trimming of the acrylic was always necessary as 
the cyst cavity filled in with new tissue. After careful 
instruction the patient was able to keep his splints 
clean, and at the weekly visits very little food debris 
was to be found in the mouth. 


In October, five months after operation, with 
danger of fracture past, the upper splint was 
removed. To improve the appearance of the 
patient the acrylic splint was replaced by a denture 
attached to the lower cap splints by means of a 
similar connecting bar to that previously employed. 
This was worn for four months, being trimmed 
from time to time as further changes took place in 
the cyst cavity. 

At the beginning of March 1952, ten months after 
operation, splints were removed and a ten-tooth 
denture in acrylic of orthodox pattern was fitted. 
The patient has been quite comfortable since, and 
his appearance is normal. 


Pathological Report.—Fluid aspirated from the 
cyst was clear with caseous material. Culture of 
fluid showed pneumococci and M. fetragenus. The 
cyst wall showed dense connective tissue, bone 
and epithelial tissue whose definite shape was 
not seen. 
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COMMENT 
Owing to the danger of fracture, splints were con- 
structed for this case. Splints were not immediately 
removed when danger of fracture had receded. 
They were kept in position, and later a splint-type 
denture was fitted to maintain the shape of the face. 
Radiographs taken eleven months after operation 
show substantial regeneration of bone (fig. 5). It 


Fic. 5.—Left lateral view with denture in position eleven 


months after operation. 


is considered that if the cyst had been excised and 
no appliance had been fitted immediately after- 
wards, contraction of scar tissue would have 
resulted in some falling in of the face which could 
not wholly have been corrected by a_ prosthesis 
fitted at a later date. A permanent facial deformity 
would have been most unfortunate in one so young. 
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A GEMINATED ODONTOME 
Report of a Case 
By L. COHEN, B.CH.D.LEEps, F.D.S. R.C.S.ENG. 


THE patient, aged 7 years, reported for treatment 
because of the unsightly appearance of | |. 

In the | | region there was a geminated odontome 
formed by the fusion of the central incisor with a 
conical supernumerary. The following teeth were 
present: 


6edc|lcde6 
6ec21| 12cd6 


X-ray examination showed fusion of the crown 
and root of | | with the supernumerary tooth (fig. 1). 
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Radiographs of the rest of the mouth showed that exception of the third molars, were present and 
the remainder of the permanent teeth, with the developing normally. 


2. 


The odontome was extracted and a radiograph 
(fig. 2) showed that there were two separate pulp 
chambers and root canals. 


A CASE OF TOTAL ANODONTIA OF THE PERMANENT DENTITION 


By A. C. W. HUTCHINSON, D.D.S., M.D.S., F.D.S., F.R.S.E. 
Professor of Dental Surgery, University of Edinburgh 


PATIENT, male, aged 8 years. remember, the teeth were all in position at three 
History.—The patient’s mother stated that the — years. 
deciduous teeth did not begin to erupt until he Clinical Examination.—At the time of examination, 
was about 9 months old, but so far as she could no caries was present. The incisor teeth tended to 
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be conical in shape. Radiographs were taken which 
showed that all the permanent teeth were absent; 


ele 
the roots of : ‘ were remarkably well developed for 


a deciduous molar although the crowns were typical 
in form. With the exception of a | a, little resorption 
of the roots was evident. Apart from the absence 
of the permanent teeth, the boy, who is an only 
child, appeared to be normal in all other respects. 
He was of average height and weight, and his hair, 
nails and sweat glands did not show any ab- 
normality. There is no history of a similar condition 
having occurred in the families of either parent. 


I am indebted to Mr. G. T. Paterson, L.D.S.Edin., 
for referring this case to me. 


Practical Note 


BITE-TAKING AND IMPRESSION 
TECHNIQUE 


By J. A. JANSEN, L.D.S.SINGAPoRE 
From the Dental Department, University of Malaya 


THE main objective in this technique is to obtain 
impressions of the oral tissues under conditions 
similar to those in which dentures are worn. The 
wax rims of the bite blocks are trimmed to represent 
the teeth, while polished surfaces following the 
principles of Dr. Fish are stressed: the lower im- 
pression, taken with the mouth closed, allows for 
muscular relief and retentive pressure without easing 
in the finished denture. That impressions can be 
taken and the bite recorded at the same sitting is a 
secondary consideration. 

Working Models.—Composition impressions are 
taken with close-fitting trays, care being taken to 
ensure that the labial, buccal, and lingual reflections 
of soft tissue are not compressed. 

Models are cast in plaster of Paris and accelerator- 
solution mixture to make them more readily 
available: if the first model is cast immediately after 
impression-taking it will be ready for the construc- 
tion of the bite block while the next is being cast. 

Making the Blocks.—The labial, buccal and 
lingual reflections of tissue on the models are marked 
out in indelible pencil; the base of the bite block is 
made from resin base-plate material which is 
adapted close to the model and trimmed to the 
pencilled outline: the limit of extension is the outline 
of a finished denture which has been indicated as a 
result of an examination of the mouth. Proper fit 
of the base is obtained by readaptation after trimming 
and the outer edges are bevelled towards the sulcus 
so that a rounded periphery is formed by the polished 
wax surface. 

A wax block extending from one end of the ridge 
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to the other and 5/16 in. square is centred on the 
crest of the ridge and attached to the base-plate with 
molten wax: the polished surfaces are finished to 
the Fish pattern. It should be necessary to trim 
only the occlusal surface of the block when taking 
the bite. 

Bite-taking.—Centric and vertical relationships 
are taken in the usual manner, but after recording 
the centre and retracted lip lines on the block, two 
vertical marks are made in the premolar regions to 
mark the points of apposition. The blocks are 
removed from the mouth and V-cuts are made into 
the lower block so that the apical angles are bisected 
by the vertical premolar lines. The cuts should be 
so directed as to lie more forward on the buccal 
surface than the lingual and when the triangular 
pieces thus formed are transferred and fixed to the 
upper block the bite blocks will be locked but not 
fixed to one another (fig. 1). The relationship 
between the blocks is counter-checked in the mouth. 


b 


Fic. 1.—a, Photographs of bite blocks showing trian- 
gular pieces cut out of lower block. That on the left has 
been attached to the upper block: that on the right has 
still to be fastened to the upper block in the position 
indicated by the marks. b, Diagrams show how the tri- 
angular pieces are cut out of the lower bite rim with X as 
the mark in the premolar region. Diagram II shows the 
triangle attached to the upper rim. 


Impression-taking.—The upper impression is taken 
first. A 50/50 mixture of the oil of cloves and zinc 
oxide components of an impression paste is spread 
out evenly on the impression surface of the upper 
block which is seated on the maxilla; with the end 
of the middle finger on the centre of the palatal 
surface the patient is asked to suck the finger to 
muscle-trim the impression. 

A similar mix is used for the lower impression: 
after the block is inserted the patient is asked to 
close slowly until the blocks approximate (fig. 2). 


| 


impression 
paste 


Fic, 2, —Diagram to illustrate disposition of wax blocks, 
base-plate and impression paste. 


By lifting the tongue to feel the lingual surface of the 
upper anterior region he will mould the lingual 
periphery to his own tolerable limits and muscular 
adaptation on the polished surfaces of the flanges 
will outline the buccal-labial periphery. 

The blocks are removed by muscle displacement 
and the models cast separately: particular attention 
is paid to preserve the moulded peripheries of the 
dentures. The case is set on an articulator and teeth 
are articulated to the operator's method of choice. 


Orthodontic Notes 


Practica! Use of Space Maintainers 

THe simplest space maintainer is a cast crown with a 
14-gauge wire spanning the space to meet the contact 
point of the tooth across the space. An overlay 
crown, cast of hard gold, is more securely retained than 
a band. Clasps should be avoided because of the 
possibility of caries under them. If two approximal 
deciduous molars are lost, the simplest appliance is an 
overlay crown on the first permanent molar with a 
double wire extending mesially on the buccal and 
lingual sides to the deciduous canine at the cervical 
margin; the premolars can then erupt within the loop. 
A third type when a second deciduous molar has been 
lost and the first permanent molar is unerupted is a 
crown made for the first deciduous molar; a 14-gauge 
wire is soldered to its distal surface in a horizontal 
position, the free end of the wire being bent at right 
angles just above the marginal ridge of the unerupted 
permanent molar; the area is anzesthetised and an 
incision made into the tissue through which the wire is 
passed downward to rest nearly against the medial 
surface of the unerupted tooth. Before cementation the 
area is x-rayed to see that the relationship between wire 
and permanent molar is satisfactory. A fourth type is 
where there has been bilateral loss o deciduous molars 
and the permanent molars have not erupted. The two 
deciduous canines are banded and joined by an 18-gauge 
lingual wire. This is divided near the centre and a tube 
is soldered to one cut end and the other end of the lingual 
wire fits into this tube; this allows for natural expansion 
and movement of the canines. Extensions are soldered 
to this appliance similar to those used in the one just 
described. Where posterior teeth are lost on both sides 
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and the first permanent molars are erupted sufficiently to 
act as anchorage, a lingual arch is a useful appliance; 
this is attached by means of half-round rods and tubes 
so that it can be removed. Where a number of deciduous 
teeth have been lost a partial denture provides a satis- 
factory means of maintaining the spaces.—-KENNEDY, J. J. 
(1952) J. Amer. dent. Ass., 45, 308. 


A Radiographic Study of the Positions of the Mandibular 
Condyle at Physiologic Rest Position and at Occlusion of 
the Teeth in Individuals Possessing Cleft Palate Deformity 


ANALYysis of cleft palate cases must include radio- 
graphic records when the mandible is at rest position and 
when the teeth are in occlusion. Patients may appear to 
have good facial patterns at the rest position but, due to 
maxillary growth deficiency, may appear to have gross 
deformities with the mandible in the occlusal position. In 
two-thirds of the cases, when the mandible was at the 
rest position, the antero-superior surface of the condyle 
was in close relation to the postero-inferior surface of the 
articular eminence. When the mandible was closed from 
rest position to occlusal position 80 per cent of the cases 
showed a movement of the condyle in a posterior direction 
i.e. the condylar head was farther into the depth of the 
mandibular fossa. The direction of condylar movement 
was found to vary greatly. Superior, inferior, and 
posterior (and vector combinations) of these movements 
were exhibited. Fifty per cent of the cases displayed 
more than 1-5 mm. movement. This evidence of the 
posterior-superior displacement of the condyle is similar 
to that found by Donovan in his investigation of a group 
of children with excellent dental occlusion. An upward 
and forward path of closure through the large inter- 
occlusal clearance was exhibited in 26 of the 30 cases 
studied..-ARNSTINE, A. (1952) Northw. Univ. Bull., 52, 13. 


Co-ordinated Approach to the Cleft Lip and Palate 
Problem 


THE Northwestern University Cleft Lip and Palate 
Institute is a new development. It consists of a team 
composed of specialists in the field of surgery, speech, 
audiology, otolaryngology, pediatrics, psychology and the 
several specialities of dentistry, which include the prostho- 
dontist, orthodontist, pedodontist and oral pathologist. 
The team is in four parts, the diagnostic staff, treatment 
staff, consulting staff and affiliations with two hospitals. 
Because of this thoughtful and co-ordinated planning, 
an individual long-term programme can be outlined for 
each child. Professor John R. Thompson in a more 
detailed account of the problem says that many problems 
are involved and include those of facial growth and 
esthetics, irregular and missing teeth, dental decay, 
speech, hearing, and general physical and psychological 
health in the case of complete clefts. [f the cleft in- 
volves only the alveolar process the problem is less severe 
as Only dental esthetics is affected; if the soft palate is 
involved speech and probably hearing are the major 
problems. In all cases the areas of treatment are over- 
lapping and for this reason mutual opinion is superior to 
one opinion. This field requires a co-ordinated treatment 
programme probably more than any other in medicine 
or dentistry.— Northw. Univ. Bull. (1952) 52, 2 and 4. 
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RETROSPECT 


THE year 1952 will long be memorable in the 
history of British dentistry as the year of the 
Congress. It marked the triumphant culmination 
of persistent efforts to retrieve the disaster that 
overtook the 1914 Congress and provided a 
demonstration of the British aptitude for organi- 
sation. It is, even now, too early for any attempt 
to be made to assess the scientific results of the 
Congress. Those, in any case, are largely 
intangible and indirect, consisting, as they do, 
of the effects of personal interchange of thought 
between scientists of many nations. However, 
even the most hardened sceptic can hardly fail 
to appreciate that the interplay of mind upon 
mind must have a stimulating effect and so lead 
to an extension of the boundaries of knowledge. 
Science knows no boundaries, but it is, perhaps, 
permissible for British dentists to feel a little 
proud that the ideal of preventing dental diseases 
is being pursued by investigators in these islands 
with the same restless zeal as that which actuated 
their early predecessors. These men are amongst 
the first of those engaged, in all parts of the 
world, in disentangling the threads from the 
twisted skein of the causes of dental disease. 
The end is not yet in sight but, in the meantime, 
the profession in Great Britain is entitled to feel 
that, despite the relative smallness of its 
numbers, it has not lagged behind the rest of the 
world in its efforts to make the benefits of 
modern dental treatment available to the 
highest possible proportion of the population 
which it serves. Public dental officers and 
private practitioners have alike made _ their 
contribution to the attainment of this end, only 
too often in spite of lack of encouragement and 
for manifestly inadequate reward. 

In this latter respect the year 1952 was an 
unhappy one for the dental profession. In the 
past, when dentistry was regarded by large 
sections of the population as something of a 
luxury, the profession has been subjected to 
widespread variations in the demand for its 
services according to the prevailing economic 
circumstances. It was one of the first to feel the 
effects of financial stringency and often the last 
to benefit from any improvement in the economic 
climate, the curve of effective demand varying in 
inverse ratio to that of unemployment among the 
general population. It was one of the attractions 
of the National Health Service, when it was 


introduced, that the removal of the economic 
barriers which had hitherto acted to restrain the 
demand for necessary treatment would result in 
the elimination of this factor of uncertainty. It 
was hoped that this would lead to a gradual 
narrowing of the wide gap between the need for 
treatment and the amount of it actually carried 
out. Some of the more far-sighted leaders of the 
profession, however, expressed doubts whether 
the State would always be prepared, or able, to 
afford the cost of providing free dental treatment 
for every citizen. These warnings fell mostly on 
deaf ears and the awakening has been a rude one. 
The fact that the State had, in effect, become the 
sole employer of a large proportion of dentists 
made the profession particularly vulnerable to 
governmental action. 

The imposition of charges for dentures had an 
immediate adverse effect on some practices which 
was much more severe than that brought about 
in the old days by the gradual recession in 
demand resulting from economic causes. The 
effect was, moreover, heightened by the fact that 
many practitioners had increased their commit- 
ments in an endeavour to meet the heavy de- 
mands for treatment experienced in the first two 
years following the institution of the service. 
Added to all this, fees had twice been arbitrately 
reduced on the plea that the service was too 
costly. These cuts were described at the time as 
emergency measures and the justifiable exaspera- 
tion of the profession has but been increased by 
the delay that has taken place with regard to 
negotiations for a scale of fees resting on a more 
equitable basis. When the scale of fees was 
hastily negotiated in 1948, it was recognised on 
both sides that the data on which it was based 
were seriously incomplete in some respects—and 
that the scale could only be regarded as pro- 
visional. Nobody, however, supposed that that 
re-examination would be postponed for over 
four and a half years and certainly none of the 
dental negotiators expected that the scale would 
be modified to the detriment of the profession 
without even the pretence of negotiations. 

A profession which is subjected to violent and 
incalculable fluctuations in the demands for its 
services, and liable to arbitrary alterations in the 
standard of remuneration of its members, is not 
likely to be attractive and it is not surprising that 
there are already signs that the number of 
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entrants to the dental schools is declining. It is 
clearly against public interest, equally with that 
of the profession, that this unsatisfactory state 
of affairs should be allowed to continue in- 
definitely. It is, therefore, to be hoped that the 
urgency of the problem will be appreciated by 
Ministers and that, as a first step, they will 
accede to the request, pressed upon them by the 
representative deputation from the General 
Dental Services Committee, to cancel the ten 
per cent cut in fees and, thereafter, cause the 
whole scale to be examined carefully in view of 
the conditions obtaining at the present time 
which differ materially, in many respects, from 
those ruling at the time the original scale was 


The Health of the School Child 


THe Chief Medical Officer to the Ministry of 
Education is to be congratulated on having so far 
overtaken the arrears that his report for the years 
1950-51! has appeared within twelve months of 
that for 1948-49. It is hoped to bring the series up 
to date in 1954 and to publish subsequent reports 
within twelve months of the period covered by them. 
Relating, as it does, to the period when the staffing 
of the school dental service had reached the lowest 
point in recent years, the report on that part of the 
school health service makes melancholy reading. In 
each of the years*°1950 and 1951 the number of 
school children who received a routine dental in- 
spection was only a fraction over one-third of the 
number on the school registers. A further 9 per 
cent were classified as special inspections—a term 
which presumably refers to emergency treatment 
for the relief of acute symptoms. The one bright 
feature in this gloomy picture is that the acceptance 
rate for children referred for treatment was 72 per 
cent. Approximately one and a quarter million 
children were treated in each of the two years out 
of a total of over five and a half million. The 
average amount of treatment per child treated was: 
permanent fillings -69, fillings in deciduous teeth -12, 
extractions, permanent teeth, -22, deciduous teeth 
1-22. These figures are a reflection of the high ratio 
of special to routine inspections. They provide 
striking evidence of the difficulties under which the 
depleted staffs were working and of the pressing need 
to supplement their efforts by enlisting the help of 
every practitioner who is willing to undertake the 
treatment of school children either in his own surgery 
or as a part-time school dentist. The ultimate 
success of the dental health service depends on 
thorough conservative treatment being given to 
children. The service provided by local authorities 


1The Health of the School Child. Her Majesty’s Stationery 
Office, 5s. net. 
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settled. No patriotic person should complain 
because he is called upon to bear his share of 
the common burden imposed upon the country 
by economic circumstances. Equally, it is the 
duty of the Government to ensure that, so far 
as may be possible, no section of the population, 
however small it may be numerically, is called 
upon to make greater sacrifices than others. 

The dental profession has an indispensable 
role to play in promoting the health and well- 
being of the nation. This duty can only be 
discharged to the full if the value of the 
services which it renders is fully recognised and 
the profession is given a proper share in the 
organisation of those services. 


COMMENTS 


and that available under the general dental service 
should be regarded as complementary, not antago- 
nistic, and the fullest use should be made of both. 
That was the basis of the short-term plan put 
forward by the British Dental Association and, 
although the Ministers concerned have rejected it, 
this plan still holds the field as offering the only 
immediately practical means of securing the maxi- 
mum degree of dental fitness among the children of 
this generation. 


Retirement of Mr. Condry 


Mr. ARTHUR H. Conpry retired from the post of 
Executive Dental Officer of the British Dental 
Association on December 31. His retirement has 
been well earned for he has taken a leading part in 
dental affairs since 1917, when he was first elected 
a member of the Head Council of the Incorporated 
Dental Society as the ** Wizard from Warwickshire.” 
In 1936 he was selected to succeed Fred Butterfield 
as Secretary of the I.D.S. This was a task which 
required both courage and ability, but the record 
which Butterfield had left as a leader, beloved and 
esteemed by all his members, proved an inspiration 
to his successor. Time has proved how well Condry 
filled the breach. He carried the work of his pre- 
decessor to fulfilment. In doing so he earned the 
thanks of the profession and credit for himself for 
the part he played in steering the long and difficult 
negotiations which led ultimately to the amalgama- 
tion of the three dental societies in 1949. Subse- 
quently, as a member of united staff, he rendered 
invaluable service in smoothing out the inevitable 
difficulties attendant on the amalgamation. His 
unrivalled knowledge of dental politics found full 
scope in his new post and he discharged his duties in 
a manner which brought him the appreciation of 
officers and members, both at Headquarters and in 
the branches. During his busy life Arthur Condry 
has been President of the Incorporated Dental 
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Society, Chairman of the Public Dental Service 
Association, of which he was a member from the 
beginning, a member of the Dental Benefit Council, 
a member of the Dental Board and Editor of the 
Mouth Mirror for twenty years. In addition, as 
Controller of the Professional Risks Insurance 
Scheme of the I.D.S., he has given reassurance and 
comfort to many who were in need of his help and 
advice, and it is good to know that he is to continue 
this part of his work for some time. Condry’s 
abundant energy, common sense and above all his 
cheery personality will be missed by his many 
friends in the Association. They will be the first, 
however, to agree that he has earned a rest and to 
wish Mrs. Condry and himself a long and happy 
retirement in their new home at Bournemouth. 


The Odontological Museum 

THOSE who have expressed concern about the 
closing of the odontological collection at the Royal 
College of Surgeons of England will be glad to 
know that about one-third of the specimens have 
been re-arranged by Sir Frank Colyer and are now 
on view in the Museum of the College in Lincoln’s 
Inn Fields. It is hoped that as the rebuilding of the 
College proceeds it will become possible for the 
whole of this unique collection once more to be 
available for study. 


University of Pennsylvania Dental School 

THE Dental School of the University of Pennsyl- 
vania, the third university school of dentistry to be 
established in America, is to celebrate its seventy- 
fifth anniversary at a special meeting to be held on 
June 10, 11 and 12, 1953. The history of the school 
starts from 1845 when some members of the 
Pennsylvania Association of Dental Surgeons, with 
the example of the Baltimore and Ohio schools 
before their minds, discussed the formation of a 
school but were unable to agree upon a plan. The 
next move came from the president of the Phila- 
delphia College of Medicine who obtained a charter 
and offered it to the dentists on certain conditions, 
among which was that he should be president and 
would nominate the board. A school was started 
but the hope of success soon faded. The next 
development was the founding of the Pennsylvania 
College of Dental Surgery in 1856 of which Robert 
Arthur was dean. Many names associated with the 
College are classic in the dental world including as 
they do, in addition to Robert Arthur, Essig, 
Barker, Foster Flagg, Litch, and Darby. In 
1877 the University of Pennsylvania made over- 
tures to the College to unite with the University and 
become its dental department. This offer was ac- 
cepted and the third university dental school was 
born. Since that date 7,922 graduates have passed 
out from the school into practice or teaching in every 
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state in America and into many other countries. Dr. 
LeRoy Ennis has been appointed chairman of the 
committee which is making the arrangements for 
the celebrations in June. The committee are confi- 
dently expecting the largest number of alumni in 
the history of the school to attend the celebration and 
are very desirous that those in foreign lands who are 
unable to be present should send messages to be 
placed in the historical record. 


A New Journal Feature 


THE changes in journalistic style and in the lay- 
out of the daily Press is an effective mirror of the 
changing pace of living and the alteration in the 
outlook and approach of the reader. Recently The 
Manchester Guardian has discarded its outer 
** jacket ” of advertisements and now prints news on 
page |. The Times, itself, while not going so far as 
this has greatly lightened its presentation of news in 
the last ten years. It still remains supreme as the 
figurehead, the “grand old man” of British 
journalism, yet its circulation is but a small fraction 
of that of a number of less august journals which 
present the news of the day in briefer, brighter 
forms. Realising this, the BRiTIsH DENTAL JOURNAL 
introduces in this issue a new feature. The Journal 
is rightly proud of the position it holds as one of the 
foremost scientific dental journals of the world and 
the official organ of a great national association under 
the patronage of Her Majesty the Queen. The fact 
must, however, be faced that today many dentists 
have but little time for reading and, therefore, are 
attracted by news and views which have been pre- 
digested and are presented in a form ready for easy 
and rapid assimilation. The Association News 
Sheet. the first number of which faces page 26, caters 
for these readers. It is, we believe, certain of a 
ready welcome from many. 


Fifty Years Ago 
From the “‘Fournal of the British Dental Association,” Fanuary 15, 
1903. 


WHEN we encounter a vicious occlusion. it is necessary 
to first of all arrive at a correct diagnosis of the fault. 
When once the exact diagnosis is clearly defined the 
elements of the treatment are apparent. We know how 
the arch and the normal occlusion should appear, we 
know the changes that both may undergo, and it is these 
two considerations which should direct us in our choice 
of appliance. By this means we avoid useless and often 
harmful extractions to which one may naturally resort if 
one does not follow out scientific principles. The 
importance of correct occlusion once established, we 
seek to re-establish this occlusion in all cases of vicious 
occlusion. It is also the features of this normal occlusion 
which will serve us*as a basis in our classification of 
vicious occlusions. This classification, proposed by 
Dr. Angle, makes of orthodontia almost an exact 
science, and extricates it from the confusion in which it 
has hitherto existed. 


From a paper by Dr. Kritchevsky of Paris. 


LETTERS TO 


DINNER TO MR. ARTHUR H. CONDRY 

Sir,—Members of the Association will learn with very 
deep regret that Mr. Arthur H. Condry has retired from 
full-time active service as Executive Officer of the 
Association. 

Mr. Condry’s countless friends and well-wishers will 
be glad to know that a farewell dinner will be held in 
London on February 6, 1953. Dress will be informal and 
as the date coincides with the Annual Conference of 
Local Dental Committees, it is hoped that a record 
number of his friends will attend to wish Arthur Condry 
long life and happiness. Those who desire to attend are 
asked to assist by writing as soon as possible to the 
undersigned. 

80, Ewell Road, 


Yours faithfully, 
Surbiton, Surrey. 


W. A. MELLISH. 


DOLLAR SUPPORT FOR STUDY IN AMERICA 


Sir,—I noted in the November 18 issue of the BRITISH 
DENTAL JOURNAL the announcement of the Fulbright 
travel grants for study in the United States. 

Since the problem of obtaining ** guarantee of financial 
support in dollars for the proposed period of their stay 
in America * will probably be the greatest difficulty con- 
fronting those who might like to take advantage of this 
opportunity, it occurred to me that it might be of interest 
to some of your readers to know that we have been able 
to arrange such support for Fulbright appointees from 
British Commonwealth countries but so far we have 
received no expression of interest from dentists in 
the United Kingdom. 

We shall be glad to enter correspondence with any of 
your readers who might like to look into the possibilities 
offered by the Department of Dentistry and Dental 
Research and the Eastman Dental Dispensary ia 
Rochester. Special consideration will be given to 
candidates who have interests in research and teaching. 

Eastman Dental Yours faithfully, 

Dispensary, BaAsIL G. Brissy, D.M.D. 
800, Main Street East, Director. 
Rochester 3, New York. 


ae PENICILLIN IN ROOT CANAL TREATMENT 

Sir,—It is difficult not to be apprehensive at the 
thought of dental surgeons all over the country busily 
pumping penicillin into root canals (Downie, B.D.J., 
21.10.52). 

I agree with Mr. A. R. Halder, regarding the flooding 
of the periapical area. One must, however, be far more 
insistent of the dangers of doing this. Treatment of 
infected root canals calls for as much care as the treatment 
of, say, a carbuncle. The danger of spreading infection 
by pressure injections up root canals is very great, and 
the mixed flora in a root canal, which may not be 
penicillin sensitive, may then give rise to a rapidly 
spreading acute exacerbation of what was previously 
localised, and quiescent. 

Therefore one has to be very thankful indeed that a 
fair percentage of the organisms encountered are Gram- 
positive, otherwise we would hear of far more emergencies. 

It cannot be too strongly stressed that bacteriological 
investigation must accompany all stages of root canal 
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THE EDITOR 


treatment, and, without this, most treatment with 
antibiotics and other chemicals is mere guesswork. 

The therapy with chloromycetin (chloramphenicol) and 
streptomycin mixture described by Mr. Halder has been 
well described by Seltzer and Bender (J. Amer. dent. Ass., 
45, 293, Sept. 1952), who conclude that the mixture with 
streptomycin, penicillin, chloromycetin and sodium 
caprylate is superior. This is indeed a far safer mixture 
for those practitioners of shot-gun techniques to use. 

A further note of warning should be sounded. There 
are grave misgivings regarding the use of chloromycetin 
indiscriminately—even in root canals—considering its 
reported harmful side-effects when used systemically. It 
is felt that some restraint should be exercised in its use 
and for this reason it is to be regretted that the safer 
bacitracin is not yet procurable. 

In view of these facts, I feel that there should be some 
hesitation in encouraging the general practitioner to use 
these preparations until all the possible etlects are known. 

25, Upper Wimpole Street, Yours faithfully, 

J. O. FORREST. 


DATES OF ERUPTION 

Sir,—The table of eruption most frequently quoted in 
dental textbooks is the modified table of Logan and 
Kronfeld. This gives the eruption time of deciduous 
mandibular incisors as six months and that of deciduous 
maxillary incisors as 7-5 months. 

In a recent publication (Low—Growth of Children) 
on an investigation carried out on children of North-East 
of Scotland stock, the average eruption time of these 
teeth in forty-five bottle-fed babies was 8:53 months, and 
of eighty breast-fed babies was 8-64 months. 

Assuming that these teeth were mandibular incisors 
it will be seen that there is a considerable divergence 
between these figures and those of Logan and Kronfeld. 
Can it be that Race is also a factor in eruption time 
hitherto not sufficiently acknowledged ? 

271, Churchill Drive, Yours faithfully, 

Jordanhill, WILLIAM G. BROWNE, 
Glasgow, W.1. 


Reviews and Abstracts 
INTRAVENOUS ANAESTHESIA IN DENTISTRY. 

By S. L. Drummond-Jackson, L.D.S. R.C.S.Edin. 

London: Staples Press Ltd. 1952. Pp. 152. Price 25s. 

This book is devoted to the description of a technique 
for dental analgesia and anesthesia which to many will 
be a novel one. It advocates the routine use of a purely 
intravenous method for achieving these ends in both 
dental extraction and conservation work. Most anes- 
thetists regard the intravencus barbiturates as a very 
useful adjunct to nitrous oxide-oxygen anesthesia in 
certain carefully selected cases. Very few, however, will 
agree with the author’s statement that “ nitrous oxide is 
a valuable adjunct to thiopentone,” with the implication 
that the intravenous route is the method of choice. 

An anesthetist reading this book gets the impression 
that many extremely dogmatic statements are made 
which are generally considered to be open to question. 
Although the author states that** it will soon be apparent 
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that IV is particularly suited to anesthetist-operator 
administration,” no very convincing argument is put 
forward as to why this is so. The reason given that 
“there are few competent anesthetists willing to 
administer simple light dental anesthetics, thereafter 
to be compelled to stand idly by for perhaps half an 
hour of valuable time while the dentist operates,” is 
begging the question. If the operation takes half an 
hour, the method used is not the one to which almost 
the whole of this book is devoted, i.e. a single dose 
technique. That being so, no argument will convince an 
anesthetist that anyone can give both sufficient care to 
looking after the patient and the operative procedure at 
the same time. If on the other hand the operation only 
takes a few minutes, as one would assume from the 
method generally described and if it was as foolproof 
as is suggested, then it is hardly likely that the vast 
majority of dental anesthetists would stick to techniques 
which are ** generations old.” 

The author’s description of human physiology, and the 
pharmacology of the drugs he recommends, would find 
little support amongst recognised authorities in these 
subjects. 

The most serious criticism against this book must be 
a disagreement with the claim for the safety of the 
method, and if the ideas set forth were to be practised 
by every dentist, the reasons for this apprehension 
would quickly Fecome apparent. 

Support for this criticism is made abundantly clear in 
an article on intravencus anesthesia by a distinguished 
consulting anesthetist in the October issue of The 
Medical Press, in which he made the following observa- 
tions: 

** The advent of the intravenous barbiturates has been 
of such great advantage to patients and doctors alike 
that their use has tecome widespread. However, I make 
no apology at this stage for drawing attention to the 
fact that these advantages have got to be paid for. The 
risks attending intravenous anesthesia have been under- 
estimated. It has very truly been said that intravenous 
anesthetics are fatally easy to give... . 

* ...1f I appear to have devoted some time to the 
discussion of the snags associated with intravenous 
anesthesia, it is not with the object of discouraging its 
use. On the contrary to be forewarned is to be fore- 
armed. A sufficient number of these difficulties occurs 
annually to warrant the belief that the nature of the 
risks associated with intravenous barbiturates is not 
generally realised.” 


LES TUMEURS DES MAXILLAIRES par MM. 
Bataille, Féal, Bureau, Cernéa, Descrozailles, Lambert, 
Parant. (Conférences des Stomatologistes des Hopi- 
taux de Paris.) Pp. 120, figs. 14. Masson et Cie, 
Paris. 750 fr. 

** Tumours ” in this book includes both neoplasms and 
cysts, but not swellings which result from acute inflam- 
mation or general diseases. The presentation is chiefly 
clinical, being an expression of the personal experience 
of the various authors who contribute the different 
sections; and it is as a help in clinical diagnosis that the 
book will be of use to practitioners. Generally speaking, 
this book does not attempt to break new ground, and 
the pathological side is not strongly represented. Accord- 
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ing to French practice, “* adamantinoma ” is sub-divided 
into a group of limited growth, which comprises certain 
hard odontomes and which is little discussed, and a 
group of unlimited growth, which is the adamantinoma 
as known elsewhere. The photomicrographs which 
illustrate the latter are not very characteristic and the 
treatment advised is very conservative, the author being 
apparently of the surprising opinion that recurrence is as 
likely to follow resection with a margin as a more limited 
operation. The chapter on the treatment of malignant 
tumours of the jaws contains individual views. This 
subject is rather beyond the scope of the ordinary 
practitioner and for that reason, no doubt, is not given 
so much space as its importance might warrant. 

On the whole there is not very much to distinguish 
this volume from other works covering the same field, 
but no doubt it will find a useful place in the library of 
the practitioner as an aid to clinical diagnosis in cases of 
doubt, for the clinical description is excellent. 


Fff2ct of Chlorophyll Ointment on Post-extraction 
Healing.— A chlorophyll-containing ointment was placed 
in one or more sockets in 80 patients immediately follow- 
ing extraction of the teeth. At the same time an equal 
number of sockets in the same patients were left un- 
treated. The total number of treated and untreated 
sockets was 102 and 100 respectively. Sutures were not 
used. The patients were examined from one to seven days 
after the extractions by observers who were unaware 
which sockets had been treated. They noted delayed 
healing in one socket in both the treated and untreated 
groups. The authors conclude that the use of chlorophyll 
ointment in ** normal” sockets had no deleterious effect 
on the rate of healing. This finding is compared with that 
of Tam and Clark (J. Oral Surg., 1951, 9, 237) who 
reported a deleterious activity of a chlorophyll ointment 
placed in lower third molar sockets which were then 
sutured.—SHATTAN, B., and KutscHer, A. H. (1952) 
J. Oral Surg. 10, 324. 


Nature of Reticulin.—Reticulin is generally found 
intimately associated with collagen, but it was shown that 
the mid-cortical tissue of the kidneys of children free 
from renal disease consisted almost entirely of reticulin. 
This was identified as branching fibres staining black with 
suitable silver impregnation techniques, staining with 
acid aniline dye in Mallory’s connective tissue stain, 
exhibiting little or no fuchsinophilia with van Gieson’s 
picro-fuchsin, and showing red in the periodic acid- 
Schiff ’s reagent technique. The reticulin was isolated and 
prepared for electron microscopy and X-ray diffraction 
study by dissection followed by maceration of frozen 
unfixed sections in 0-1 N. sodium hydroxide. Other 
samples of reticulin, known to be contaminated with 
collagen, were prepared from human liver, lung. spleen, 
adrenal, lymph nodes, and myocardium. From all 
sources reticulin presented essentially similar appear- 
ances. Unshadowed specimens in electron micrographs 
were seen as thin laminated membranes made up of a 
network of minute randomly arranged fibrils embedded 
in an apparently structureless membrane. The relative 
proportions of fibre and matrix varied in different 
specimens, even in material from the same source. In 
uranium-shadowed specimens, the fibrils showed a 
striated structure, the period of the striations being of 
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the order of 650 A. Electron micrographs of specimens 
which had been boiled in water and then shadowed 
showed that boiling affected solution of the fibrils but 
not the underlying matrix. The fibrils differed from 
collagen in that no gel resulted on cooling concentrated 
solutions. Preliminary chemical investigations have 
suggested that the matrix in which the fibrils lie is a 
** glucoprotein ” which is remarkably stable to boiling 
water. X-ray diffraction photographs of specimens boiled 
to remove the fibrils showed a characteristic and as yet 
unidentified pattern. Samples of dried (unboiled) 
reticulin when photographed showed a mixture of the 
diffraction patterns of this material and unoriented 
collagen, with the collagen pattern usually predominating. 
Reticulin, wherever it occurs, is thought to have a mem- 
branous structure. It consists of minute randomly oriented 
collagen-type fibrils embedded in a structureless matrix, 
probably a glucoprotein. Connective tissue may contain 
a continuous series of structures transitional between 
reticulin and the familiar collagen structure; this transi- 
tion involves orientation of the fibrils and their aggre- 
gation into bundles, and simultaneously a decrease in 
the proportion of the structureless matrix. The present 
investigations also indicated that reticulin may be 
present in human dentine.—LitTLe, K., and KRAMER, H. 
(1952) Nature, Lond., 170, 499. 


The Copper and Cobalt Levels of Human Saliva and 
Dental Caries Activity.-The mean copper contents of 
saliva samples from 8 subjects were 0-023-0-025 mg. per 
cent, and about one-tenth as much cobalt was found. 
When saliva was incubated with 4 and 20 times the 
normal copper and cobalt levels, respectively, there was 
a partial inhibition in acid production; the latter was 
not affected by adding a reagent which completely re 
moved these metallic ions. Growth of L. acidophilus 
on a tomato juice agar medium was not affected by 
replacing the magnesium, manganese and potassium ions 
by copper and/or cobalt in the amounts present in 
saliva. These amounts were not dependent on the dental 
caries status of the subjects. Nickel and molybdenum 
were not detectable in any of the 21 samples examined 
spectrographically.—Dreizen, S., Spires, H. A., and 
Spies, T. D. (1952) J. dent. Res., 31, 137. 


THE HEALTH SERVICE 
FREE TREATMENT FOR MOTHERS 


Unper the National Health Service Act 1952 a 
patient is entitled to free treatment (other than the 
provision of dentures) if she has borne a child within 
the previous twelve months. 

The Association is advised that a person in this class 
is still entitled to free treatment even if 

(1) The child was born dead, or 

(2) The child has died under the age of 12 months. 

Free treatment is not obtainable, however, where the 
patient has adopted a child under the age of 12 months. 


QUESTIONS IN PARLIAMENT 


Incomes of Dentists in Scotland.—On December 10 
Major Anstruther-Gray (Berwick) asked the Secretary of 
State for Scotland what proportion of dentists in Scotland 
were earning incomes in excess of the recommendations 
of the Spens Report; and how many were earning sub- 
stantially less than the sum recommended. 
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In a written reply the Minister stated that the 
recommendations of the Spens Report were in terms of 
net incomes under 1939 conditions, for all professional 
work, whereas current statistics related to gross incomes 
for National Health Service work alone. Adequate 
information was not available for the adjustments needed 
in attempting a valid comparison. 


Orthodontic Treatment.—In a written reply on 
December 11, the Minister of Health stated that he was 
informed by the Dental Estimates Board that the 
average time taken in approving estimates for ortho- 
dontic treatment was five weeks. 


Health Centres.—On December 18 Colonel Stoddart- 
Scott (Ripon) asked the Minister of Health the popu- 
lation served by the £200,000 health centre at Woodberry 
Down; to what extent other urban areas were to be 
covered by similar health centres. 

In a written reply the Minister said that the present 
population was estimated at about 17,000 but was 
expected to rise to about 23,000. Health Centres were 
still in the experimental stage and future policy would 
depend on what they learned as they went along. 

Emergency Treatment for Children.—In a written reply 
on December 4, the Minister of Health said that dentists 
had been asked to form local panels or make other 
suitable arrangements to provide treatment in emergency 
to children and adults. The Local Executive Council 
would assist anyone urgently in need of treatment and 
unable to find a dentist. 


Identity Numbers.—In a written reply on December 18, 
the Minister of Health said that his department was 
discussing with the Ministry of National Insurance the 
possibility of introducing a single identity number for 
health and other insurance schemes for the convenience 
of the public. It was, however, a somewhat complex 


problem. 
DENTAL NEWS 
EDUCATION (MISCELLANEOUS PROVISIONS) 
BILL 


Tuts Bill had its Second Reading in the House of 
Commons on December 8, 1952. 

In introducing it, the Parliamentary Secretary to the 
Ministry of Education, Mr. Pickthorn, said that Clause 5 
was intended to make abundantly clear, what he thought 
was undeniably always the intention, that it is the duty 
of local education authorities to provide a comprehensive 
system of free dental treatment by full-time or part-time 
dentists in their employ. Clause 6 had been included at 
the request of the Secretary of State for Scotland for a 
similar purpose. Mr. Ede (South Shields), for the 
Opposition, said that Clauses 5 and 6 of the Bill did what 
all felt ought to be done. 

Mr. Longden (Hertfordshire) asked the Minister of 
Education whether she was satisfied that it was possible 
for the schools to send children to the dentists as they 
were now doing. He said that it might be difficult to 
get the children adequate care if Clause 5 was mandatory. 

Mr. Baird (Wolverhampton) asked for clarification, 
what was the intention behind Clauses 5 and 6? Under 
the Education Act of 1944 it had hitherto been the duty 
of local authorities to ensure that dental treatment was 
made available to school children either through the school 
dental service or otherwise. The important words were 
** or otherwise.” At present many local authorities were 
unable to engage sufficient dental officers and as a result 
some of them had discharged their statutory obligation 
by arranging, in co-operation with dentists in private 
practice, to allow the school children time off to have their 
dental treatment carried out in the private practitioner's 
surgeries. 
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Clauses 5 and 6 proposed to place on local authorities 
the duty to provide a comprehensive dental service either 
through persons in the employ of the authorities or through 
the hospital service. In other words the arrangement by 
the authorities for children to be treated under the 
general dental service would no longer amount to a 
discharge of the statutory obligation on a local authority. 

This was a most important point because, as he had 
emphasised time and time again, there was at present no 
comprehensive school dental service, nor was there any 
likelihood of getting one for the next ten years in view 
of the man-power shortage and the present rate of the 
school building programme. During the transitional 
period, what was going to happen? A letter he had 
received from the British Dental Association said 
** We consider that where a local authority who has 
tried its utmost is unable, either through lack of staff or 
lack of clinics, or both, to provide a complete service in 
the area, it is essential that the authority should have the 
right to make arrangements...”, such as he had 
suggested. If a local authority took every available step 
to provide an adequate school dental service and yet, 
for the reasons he had mentioned could not provide this 
service, would the local authority have the right to make 
an arrangement with dentists in private practice to do as 
they had done in the past—allow time off for children 
to be treated in the surgeries of private practitioners? 
He asked the Minister to understand this point and not 
to be too doctrinaire or too bureaucratic. They had not 
got an efficient school dental service and in the interim 
period he was sure the Minister would agree that a 
suggestion such as he had indicated should be adopted. 

The Minister of Education, replying to the debate, 
said that the fact that the local authority provided a 
dental service in no way prevented children from going 
to other dentists, whether they were in the National 
Health Service or not, as their parents wished. All the 
Bill said was that local authorities should provide the 
dental service and she was certain it was right to make 
it quite clear that the service should be provided. 

Until the local authorities could provide the service, 
there was nothing to prevent parents sending children to 
other dentists and she did not think Mr. Baird need be 
quite so pessimistic about it. The Minister then quoted 
figures showing recent improvements in the strength of 
the school dental service and said that by putting 
Clauses 5 and 6 in the Bill she wished to be able to say 
that they were going to continue this service by means of 
the local authorities so that those coming in could know 
that it was a continuing service. 

Mr. Baird intervened to refer to the practice of some 
local authorities in making arrangements with dentists in 
private practice to treat school children sent by the 
schools in school time. He asked, if local authorities 
could not get sufficient dentists in their own service, 
whether they would still be able to send the children to 
private dentists. 

The Minister repeated that it was the duty of every 
local authority to provide the service but the children 
would not be prevented from going to other dentists 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

THe Council of the Royal College of Surgeons of 
England have appointed Mr. G. T. Hankey, F.D.S. 
R.C.S.Eng., to be Charles Tomes Lect"rer for 1953, and 
Professor H. F. Humphreys (Vice-( hancellor of the 
University of Birmingham) to give the second Webb- 
Johnson Lecture in May 1954, 


EUROPEAN ORTHODONTIC SOCIETY 


THE next meeting of this Society will be held at Monte 
Carlo under the Presidency of Dr. Georges Gugny of 
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Paris, from May 10 to 14, 1953, and the main subject for 
discussion is** Prognosis.”’ The meeting has been arranged 
to precede that of the French Orthodontic Society 
(S.F.O.D.F.) which will be held also at Monte Carlo, and 
there will be a joint demonstration meeting. Members of 
each society will be received as visitors reciprocally. — 

Hotel accommodation will be available at specially 
reduced prices, and there will also be a reduction of 30 
per cent on the French railways for members travelling 
to the Congress. Nice Airport is nearby and connected by 
bus service. 

Those wishing to attend this Congress should com- 
municate as soon as possible with the Secretary, Mr. 
Norman Gray, 16, College Road, Eastbourne, Sussex, In 
order to make sure of the extra allowance of currency 
(£33 for each member) which is limited to 30 delegates 
from the United Kingdom. 

There will be a most attractive programme for the 
ladies, including various festivities connected with the 
uniquely interesting Principality of Monaco. 


SCHOOL DENTAL SERVICE 

IN a written reply on December 4, the Minister of 
Education said that the equivalent of 114 full-time dental 
officers entered the school dental service during the nine 
months up to October 1, 1952. A further 94 full-time 
officers would bring the service back to its 1948 level of 
921, but an equivalent of over 1,000 additional dentists 
would still be needed to give a ratio of one to 3,000 
children. 

Sessional Fees.—It is understood that the staff side of the 
Dental Whitley Council (Local Authorities) is to bring 
before the Council a claim in respect of sessional fees to be 
paid to part-time officers employed by local authorities. 
At present there is no nationally recognised scale for part- 
time officers. The B.D.A. scale has been accepted by 
some authorities but many others offer widely differing 
rates. It is hoped that the negotiations which are to be 
instituted will put an end to this unsatisfactory state of 
affairs and facilitate the employment of more part-time 
officers in the school dental service. 


The Schools 


University of London.—The title of Professor of 
Dental Surgery has been conferred on F. C. Wilkin- 
son, M.D., B.D.S.Lpool, D.D.Sc.Melb., F.D.S. R.C.S. 
Eng., director of the Institute of Dental Surgery, British 
Postgraduate Medical Federation. 


University of London Degree of M.D.S.—The first 
examination for the newly instituted Degree of M.D.S. 
of the University of London was held in December. 
There were two successful candidates, Messrs. J. A. 
Pedler, M.D.S., L.R.C.P., M.R.C.S., L.D.S.Eng., and 
G. R. Seward, M.D.S., F.D.S.R.C.S.Eng., both of 
whom entered for the examination from the London 
Hospital Dental School. 


Examination Results 


Royal College of Surgeons of Edinburgh.—F.D.S.—W. D. 

1 D.S.1944, H.D.D.Edin.1949, L.R.C.P.Edin.1945, 
L.R.C.S.Edin.1945, L.R.F.P.S.Glasg.1045. 
*Queen’s University, Belfast.—Final B.D.S.—G. A. S. Blair, 
Miss P. A. J. Downing, N. R. Elwis, J. M. Gorman, Miss J. Irvine, 
S. Levy. R. M. McAnuff, W. H. Morrow, W. M. Sweeney. Final 
L.D.S.—R. A. Duncan, G. P. Fox, M. C. Locke, J. J. J. Mullan. 

University of Bristol.—Final B.D.S.—Second-Class Honours. 
—P. A. Watling (with Distinction). Pass.—D. F. T. Abell, V. H. S. 
A’Court, C. E. Amos, P. Crane, A. H. P. Davies, T. F. Harris, 
B. F. Mahle (with Distinction), H. W. A. Orton, M. D. Prosser 

University of Durham.—Final B.D.S.—W. Richardson, 
R. A. Soar, Y. G. Toolsy. Final L.D.S.—P. N. Abadom, 
A. Bainbridge, M. V. Bhinda, J. E. Chaston, A. A. Ebrahim, 
J. A. Hattan, F. H. Jacobs, R. Y. J. Rave. 
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University of Manchester.—Final B.D.S.—R. Edmondson, 
G. G. Field, I. W. McCullough, C. H. McKnight, E. B. Williams 


(Distinction in Dental Surgery, Pathology), N. A. Wood (Distinction 
in Dental Prosthetics). 


” Final LDS. —Jenny Bell, G. G. Diamond, R. Hodgkiss, L. F. 


ord, J. P. Quin, Elsie Rae, G. D. Robinson, P. D. Robinson, 
D. R. C. Whittaker. 


The Services 


Royal Navy.—Surgeon Captain (D) F. R. P. Williams, 
C.B.E., has been promoted to Surgeon Rear-Admiral (D) 
with effect as from October 10, 1952. 


Personalia 


Mempeers of the British Dental Association will wish 
to extend their congratulations and good wishes to 
Mr. Lionel E. Balding, Vice-Chairman of the Council, 


and Mrs. Balding, who celebrated their silver wedding 
on December 22, 1952. 


Obituary 


BERNARD MAXWELL STEPHENS, 
F.D.S. R.C.S.Eng 


BERNARD MAXWeLL SterHeNs died suddenly at his 
home, Oxted, Surrey, on December 23, 1952, at the age 
of 73, having previously been in good health carrying on 
with the daily round. He had been in practice almost 
fifty years. 

He was apprenticed to C. V. Cotterell of Grosvenor 
Street, with whom later he was in partnership. A student 
at the Royal Dental Hospital and the Middlesex, he 
qualified L.D.S.Eng. in 1903 following which he was 
a surgeon at the former, and joined the B.D.A. in 

€ 

During the first world war he was dental surgeon to 
the Red Cross Hospital for Facial Injuries and later 
resident dental officer in charge of the Jaw Department, 
3rd London General Hospital. 

He joined the British Society for the Study of Ortho- 
dontics in 1911, was Curator 1912-25, Vice-President 
1924-27 and President in 1928. He was President of the 
Odontological Section, Royal Society of Medicine 
1942-3, and President of the European Orthodontic 
Society at the London meeting in 1948. He was an 
active member of the Delta Sigma Delta Fraternity, 
completing his term of office as Grand Master last 
November. 

He went to Canada in 1932 with a number of other 
B.D.A. members to attend the joint meeting with the 
Canadian Dental Association. He received the F.D.S. 
R.C.S. in 1948, 

His contributions to the literature included: ** Report 
on Treatment of a Shrapnel Wound of Mandible where 
Extensive Loss of Substance was Followed by Complete 
Bony Union ™ (Proc. R. Soc. Med., 1917). 

Stephens was a very genial and likeable man who will 
be greatly missed by his colleagues and patients. To his 


widow and son, who was in practice with him, we extend 
heartfelt sympathy. 


Oliver Samson, H.D.D.Edin., L.D.S.Eng., of 111, Harley 


Street, London, W.1, died suddenly on December Is. He qualified 
in 192% and took the H.D.D.Edin. in 1925. 


The Charge for Announcements of Births, Marriages and 
2s. 6d. per line. (Approximately 8 words.) Minimum 
Births 


ROBERTS.—On December 7, 152, at Trottiscliffe, 
Sheila (née McLean), wife of Gerald H. Roberts, 


Deaths is 
7s. 6d. 


Kent, to 
B.Ch.D., 


D.D.S., a son (David Keith). 


TAIT.—On December 7, to Mr. and Mrs. W. D. Tait, Gwynfa, 
Benllech, a son—a brother for Moira. 
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Coming Events 


Thursday, January 
Brighton and District Section.—Dudley Hotel, 
Place, Hove, 2, 8 p.m. 
Dr. J. H. Crawford. 
Royal Dental Hospital of London Students’ 
32, Leicester Square, London, W.C.2. 
Heath Robinson,” 


Lansdowne 
** General Anaesthesia for Dental Surgery,” 


Society.— 
“The Life and Work of 
by his daughter, Mrs. D. Brinsmead. 
Friday, January %. 
Plymouth and District Section.—Beaumont House, Plymouth, 
S p.m. ‘* Casual Communications.”’ 


Saturday, January 10. 
Public Dental Officers’ Group—Scottish Division.— 
Midlothian County Rooms, George IV Bridge, Edinburgh, 2.30 
p-m. Speaker, Dr. Scott Dow. 

Monday, January 12. 

The British Society for the Studv of Orthodontics.— 
Presidential Meeting, Manson House, 24, Portland Place, London, 
W.1, 7.30 p.m. ‘ Orthodontic Schemes,” J. F. Pilbeam. 

Tuesday, January 13. 

Wolverhampton and District Section.—Royal 
Wolverhampton, % p.m. ‘‘ Dental Catastrophes,” R. F. 
Informal dinner, Star and Garter Hotel, 6.15 for 6.45 p.m. 


Wednesday, January 14. 

The British Society of Periodontology.—Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 5 p.m. “ Survey of 
Periodontal Teaching in the U.S.A.,’’ W. G. Cross. 

Thursday, January 15. 

West Lancashire, West Cheshire and North Wales Branch. 
—Lion Hotel, Bridge Street, Warrington, 7.30 p.m. ‘‘ Cases of 
Interest from a Maxillo-Facial Unit,’ A. Weldon Moule. 

Leeds and District Section.—Joint Meeting, Yorkshire Branch, 
Royal Station Hotel, York, 7.30 p.m. ‘* Dental Politics,’ L. E 
Balding. 


Portsmouth and District Section.—Cafe Royal, | 
8 p.m. Informal Dinner, 7 for 7.15 p.m. ‘‘ Conservative Treatment 
of the Deciduous Dentition,’’ L. G. Morey. 

University College Hospital Dental Society.—U.C.H. Medical 
School, University Street, London, W.C.1, 7.30 p.m. ‘‘ Intravenous 
Anaesthesia,’”’ S. L. Drummond-Jackson. 

Friday, January 16. 
Bournemouth and District Section.—Grand 


Hospital, 


Pusey. 


Southsea, 


Hotel, Fir 


Vale Road, Bournemouth, 8 p.m. Informal Dinner, 6.30 for 
7 p.m. ‘Some Plastic Surgical Cases of Dental Interest,” E. J. 
Dalling. 


Oxford Section.—The Zoological Lecture 
Museum, Parks Road, Oxford, 8 p.m. 
Investigations in Dentistry,” 


Theatre, University 
“The Use of Pathological 
Ivor Kramer. 

Monday, January 1%. 
' Aberdeen and District Section.—Station Hotel, Aberdeen, 
p.m. ‘‘ Reminiscences of a Mental Hospital Dental Officer,’ 
Stanley Still ; followed by discussion, ** The Statutory Levy. 


Wednesday, January 21. 
Hounslow and Twickenham Section.—The Jolly Gardeners, 


Isleworth, 5.30 p.m. ; dinner, 7 p.m. Demonstration of ** Sevriton ” 
by Mr. L. C. Smith of Claudius Ash, Sons & Co., Ltd. 
Thursday, Fanuary 22. 
Central Counties Branch.—Clinical Meeting, Medical 


Institute, Birmingham, 7 p.m. 


The Royal Dental Hospital Students’ Society.— 2, Leicester 
Square, London, W.C. The Importance of Pre operative 
Assessment of the Difficulties of the Removal of the Third Molar, 
Sir William Kelsey Fry. 

Worthing Section. orthing Squash Cc >, p.m. 
dinner, 6.45 for 7 p.m. ‘* Wisdom Teeth,’ . Ward. 

Friday, January 23. 

Berks, Bucks and Oxon Branch.—Winter Meeting, Royal 
Oak Hotel, Windsor, 7.30 p.m. Address by Mr. Parker Buchanan. 

Kingston and District Section.—Annua! Dinner, Mitre Hotel, 
Hampton Court, 7 for 7.59 p.m. 

Tuesday, January 27. 

Coventry and District Section. —The Abbey Hotel 
worth. 
Philpott. 


; Informal 


Kenil- 
“Mainly Political and the Danger of Apathy,” L. A. 


Thursday, January 2%. 
University of Birmingham Dental Students’ 
Annual Ball, Grand Hotel, Birmingham. Tickets, 
£1 single, may be obtained from A. Waugh, Esq., 
Hospital, 132, Great Charles Street, Birmingham, 3 


Society.— 
£2 double, 
The Dental 


INDEX FOR JULY 1 TO DECEMBER 16, 1952 


Readers desiring to bind their volumes of the “British 
Dental Journal” for the period July 1 to December 16, 
1952, can obtain copies of the title page and index on 
application to the Journal Manager, 13, Hill Street, 
Berkeley Square, London, W.1. 
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language matters of pressing urgency. 


as space allows, mentioned in the News Sheet. 


There are so many matters of vital importance to the profession at the present time that there 
is always a danger of members overlooking them. 
a special feature which it is hoped to include in every issue of the Journal, summarising in popular 
In addition, the Association News Sheet will be utilised to 
keep members up to date by short statements of Association policy, and topical reports of the 
activities of the Association and of its various committees. 
from readers of matters which are at present giving them concern and which they would like, so far 


For this reason, we commence with this issue 


The Editor will welcome suggestions | 


PARLIAMENTARY debates can often give valuable side- 
lights on Government policy and this was particularly 
demonstrated in the debate on the Education (Miscel- 
laneous Provisions) Bill, which had its second reading in 
the House of Commons on Tuesday, December 9, the 
debate being summarised on pages 24 and 25. The 
interesting point in the debate was the failure of the 
Minister of Education, Miss Florence Horsburgh, to give 
a straight reply to a straight question. 

In introducing the Bill the Parliamentary Secretary, 
Mr. Pickthorn, used the following words ** Clause 5 is to 
make abundantly clear...that it is the duty of local 
education authorities to provide a comprehensive system 
of dental treatment by full-time or part-time dentists in 
their employ.” One thing will be noticed at the outset. 
There is no mention of the possibility of local authorities 
making arrangements for treatment otherwise than by 
persons in their employ. This seems to rule out the 
possibility of local authorities coming to arrangements 
with general practitioners for them to treat school 
children in their own surgeries, as has been suggested by 
the British Dental Association. 

The matter was taken up in subsequent speeches from 
both sides of the House. Mr. G. J. M. Longden con- 
cluded his speech by asking the Minister if she was 
satisfied that “it is possible for the schools to send 
children to the dentists as they are now doing.” Mr. John 
Baird enlarged on this point emphasising that the Bill 
placed on local authorities ** a duty to provide a compre- 
hensive dental service either through persons in the 
employment of the authority or through the hospital 
service.” He added, ** In other words the arrangement 
by the authorities for children to be treated under the 
general dental service would no longer amount to a dis- 
charge of the statutory obligation of the local authority.” 

When the Minister came to reply she said that she 
wished to make it perfectly clear that the Bill “in no way 
prevents children from going to other dentists whether 
they are in the National Health Service or not, as the 
parents wished.” 

Mr. Baird interrupted the Minister by saying “* the 
whole point is that it will be many years before we can 
get a fully staffed service. In the meantime some local 
authorities have made arrangements with dentists in 
private practice to treat children sent by schools in 
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school-time. If a local authority takes steps to organise 
its own service and dentists are not available will they still 
be able to send the children to private dentists ? ” 

The Minister again failed to answer the straight 
question. She emphasised that it would be laid down 
that the local authorities should provide a service and 
added ** the hon. Gentleman asks if we will prevent 
children going to private dentists—of course we will not,” 
and again “ there is nothing in the Bil! to prevent 
children going to any other dentist.” 

It will be noticed that at no time did the Minister or 
the Parliamentary Secretary attempt to give a direct 
answer to questions which were surely abundantly clear. 
Asked again and again whether the Bill would prevent 
local authorities from making arrangements for children 
to be treated by general dental practitioners, the reply on 
every occasion was that there was nothing to prevent 
parents making their own arrangements for their children 
to be treated under the general dental service or indeed 
by private practitioners outside the general dental 
service. To say this was to emphasise the obvious. 
Clearly nothing could be put in a Bill of this sort which 
would rob the individual child of the statutory right, 
clearly given under the National Health Service Act, to 
receive treatment under that Act. Why then did the 
Minister go to such trouble to repeat what was already 
well known ? 

Readers will probably agree that the only reasonable 
answer to this question is that the Government is not 
willing to allow local authorities to make such arrange- 
ments. A clear statement on these lines in the House 
might well have brought the Government under the 
strongest criticism from members of both parties. If 
there is anything which can be read into this debate it Is 
that the Government have made up their mind, but are at 
present greatly embarrassed by the action of the Associa- 
tion in putting forward its scheme. They have not 
categorically refused the offer of the profession of 
opportunities for dental treatment for a million school- 
children but, on the other hand, they are using all types 
of administrative action and inaction to delay the issue, 
and by securing the passing of the Education Bill they 
may well prejudice all future discussions on the matter 
and on the Association’s policy. 


NS. 1 
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SEARCHLIGHT ON 
COMMITTEES: 1 


WHEN conditions are so bad that immediate and 
drastic action seems urgently necessary it is natural to 
be impatient when it is reported that a matter ‘* has been 
referred to a Committee.” A ‘** Committee’ seems only 
One step removed from a ‘* cemetery ” and the sound of 
the chairman’s gavel nothing but an echo of the under- 
taker’s hammer. 

Yet, even though the road to hell is paved with Branch 
Resolutions, there is something to be said on both sides 
of the question. 

There are between 11,000 and 12,000 members of the 
Association with nearly the same variety of opinions. 
Clearly to make their views effective they must do two 
things. Firstly, they must know what their views are; 
secondly, they must find some mouthpiece through which 
those views may be expressed. That mouthpiece must 
be either an individual or a group of individuals. 

If it be an individual the way is made clear for the 
dictator—even Hitler started as the mouthpiece for a 
group of German malcontents. The alternative, then, is 
a group of individuals—Parliament, for example. After 
all, Parliament is a committee of the nation. So it is with 
the British Dental Association. The members of the 
Association make their views known through committees. 

What are the objections to this? Chiefly the lack of 
speedy and decisive action. Some committees seem to 
proceed by a series of deadlocks. Others, in the vain 
effort to accommodate every point of view, end by 
saying nothing and wasting an inordinate number of 
words in doing so. Others, again, are dominated by one 
member so that, though the hands may be those of 
Esau, the voice is the voice of Jacob. 

Yet, when all is said and done, no effective alternative 
has been discovered. A committee gives an opportunity 
for the few to interpret the desires of the many. It makes 
it possible for information and ideas to be pooled. It 
provides the leaven of criticism without which any case 
put forward or any ideas made public would be flat and 
half-baked. 

It is one of the extraordinary things of life that so 
many men should be ready to serve on committees. 
They desert their practices; invite the annoyance of their 
patients by hasty re-arrangement of appointments; 
sacrifice income, leisure and frequently health; travel 
uncomfortably by inconvenient trains, leaving their 
homes at crack of dawn and returning to them in the 
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small hours. They do all this to carry out the duties 
they have voluntarily undertaken as members of 
committees. 

And what do they get in return? Plenty of kicks and 
precious few ha’pence. They become the fair target of 
every man with a grievance. They are assailed for doing 
nothing; for showing no results and for showing them 
immaturely; for producing nothing constructive or new 
or for wanting to turn everything upside down. Nobody, 
it would seem, likes committees or those that serve upon 
them, and not even their best friends hesitate to tell 
them so. 

Yet about one-tenth of the profession face all this to 
serve the other 90 per cent. Who are they? What are 
they really doing? Do they deserve praise or censure — 
or only pity? 

Future articles in this short series will try to answer 
these questions in so far as they relate to Association 
committees. 


NEXT ISSUE: The General Dental Services Committee 
and the Remuneration Sub-Committee. 


EFFECT OF DENTAL CHARGES 


IN the course of an article in The Times of December 29, 
1952, a correspondent reported that “ the British Dental 
Association has renewed the representations it made to 
the Minister of Health earlier in the year about the £1 
charge for dentistry which came into force on June |. 
This action follows the growth of evidence from members 
that many dentists with practices in industrial areas are 
now under-employed. 

** A spokesman of the Association said there was no 
doubt that the average industrial practice had been 
badly affected, particularly in the Welsh valleys, the 
midlands of Scotland, the Black Country and Lancashire. 

*“Many young dentists who have set up industrial 
practices are finding it difficult to meet their commit- 
ments. At the inception of the health scheme, it became 
needless for a newly-qualified man to buy a practice, and 
many have simply * squatted.” That is to say, they have 
rented rooms and bought equipment, costing as a rule 
about £1,000, on hire purchase. The earnings of a good 
year have often gone on the equipment, and, with no 
capital to cushion them, they now feel the full force of 
taxation. 

‘** In the Association’s view, the introduction of the £1 
charge, following on the charge for half the cost of 
dentures, has sent back working-class patients to their 
old unwise practice of visiting a dentist only under the 
spur of pain. The amount of dental conservation work 
being done in industrial areas is said to have been much 
reduced.” 


The Editorial on the Government's point of view 


3. The Commons Debate on the Education Bill 


4. Mr. Balding’s letter 


1. The Commons Debate on the Association Scheme for Child Dental Treatment 


THEY ARE WORTH LOOKING AT 
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Page 329, 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “‘ Bridention,” Audley, London. 

Telephone Nos.: Grosvenor 1592, 

Journal Office: Grosvenor 2761. 


Dentists’ Provident and Dentists’ Insurance 
mmittee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


SUBSCRIPTIONS 1953 


Members are reminded that the Annual Subscription 
to the Association was due on January 1, 1953. If not 
already paid this should be sent at the earliest possible 
moment to the Honorary Treasurer, 13, Hill Street, 
Berkeley Square, W.1. The rates of subscription for 
1953 are as follows: 


1593. 


£s. d. 
Ordinary members .. 44 0 
Service members 
Overseas members & 
Members within three years from m qualifying 2.6 
Affiliated members ars 6 


ANNUAL MEETING—BUXTON 
July 6-10, 1953 


DEMONSTRATIONS—AN INVITATION 


THE Demonstrations Sub-Committee will be glad to 
hear from any member who is willing to contribute to 
the Demonstrations to be held on Wednesday and 
Thursday, July 8 and 9. They will also welcome offers of 
films for showing on the same days. Applicants are 
asked to send full details immediately to the Secretary, 
B.D.A. Demonstrations Sub-Committee, Turner Dental 
School, Bridge Street, Manchester 15. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following : 

Donations 

Leeds and District Section (Raffle at Annual Dinner and Dance), 
£5 11s. ; Essex Branch, £5; Epsom, Sutton and District Section, 
£3 2s. 6d. ; Northampton and District Section, £2 4s. 6d. ; Anony- 
mous, A. P. Morton, Dr. J. W. Snawdon, £2 2s. each ; Stoke-on- 
Trent Section, £1 15s. 6d.; North of a= Branch Highland 
Section, £1 2s. 3d.; E. W. Falkner, J. Mayer, G. Graham 
Macphee, Eastbourne Section, £1 is. ‘ack; T. C. Horsfield, 
A. Miller, J. G. Wilsdon, £1. 

Christmas Appeal 

Anonymous Scot, £10 10s.; Member of East Midlands Branch, 
£7 10s. ; Central Counties Branch, £4 4s. ; Harold Chapman, 
J~ We Bowen, H. Dingle, £2 2s. each; X.Y.Z. Glasgow, £2; Mr. 
and Mrs. W. Stamford Brittan, S. S. Doran, R. E. Mor, 
King-Turner, £1 1s. each; Member of Hull and East Yor Section, 
S. S. Sanderson, B. J. Wood, 10s. 6d. each ; A. W. Anderson, 5s. 
In Memoriam J. G. Fernie and Christmas Appeal 

S. B. Newton, £1 1s. 

In Memoriam E. T. Haworth 

Central Counties Branch, £2 2s. 
In Memoriam C. W. L. King 

Central Counties Branch, £2 2s 
In Memoriam V. D. Marsh 

Central Counties Branch, £2 2s. 

In Memoriam D. T. Ramsden 

D. C. Ramsden, £2 2s. 

New Covenants 

J. A. E. Burton, G. W. Edgley, H. E. Moyse, H. I. L. Phillips, 
H. C. Scott, A. N. Simpson, C. J. Smith, H. D. oy, K. G. 
Swiss, D. S. Twigg, L. E. Waite, A. S. Wilson, T. J. Wood. 


Amalgam 
A. W. Anderson, Messrs. Aitken, Brown and Anderson, D. Ewart 
— A. F. Fletcher, Gordon Henry, Messrs. Mackaness and 
atson 


Will members who have any considerable quantity of waste 
—_- or lead foil kindly forward this to the Honorary Treasurer, 
» Hill Street, Berkeley Square, London, W.1, at their early 


BOOTS BOOKLOVERS’ LIBRARY 


MEMBERS may like to know that an enquiry was made 
of Boots Booklovers’ Library as to whether the reduced 
subscription rates, applicable to members themselves, 
could be extended to their families. Unfortunately this 
arrangement cannot be made but Boots have indicated 
that, if a member likes to take out a two-book subscription 
in his own name, it will be quite in order for his wife (but 
no other member of the family) to use one of the two 
Library Membership Tokens. 


Branches and Sections 


East Lancs and East Cheshire Branch.—The second 
meeting of the session was held at the Turner Dental 
School, Manchester, on Thursday, November 20, 1952. 
Forty-five members and two guests were present and 
the President, Mr. P. R. Lewis, was in the Chair. 

The speaker for the evening, Leonard S. Beckett, 
M.D.S., of Sydney, Australia, gave a paper, ** The in- 
fluence of classification on the design of partial restora- 
tions.” He described how he had become interested in 
the subject and referred to previous classifications and 
their limitations. He stressed the importance of the 
biological approach to the problem of partial restorations. 
Through the medium of some beautiful slides he explained 
his classification and his methods of constructing partial 
dentures. 

Mr. Philip Crabtree, opening the discussion, asked 
about the construction of certain types of stress breakers 
and Mr. T. C. Rowbotham asked questions relating to 
impression materials. 

Professor Matthews, in moving a vote of thanks to the 
speaker, complimented him on some beautiful precious 
metal restorations but doubted whether the Dental 
Estimates Board would consider them biologically 
necessary. 

The vote of thanks was enthusiastically received by the 
meeting. 

Before the closure, the chairman reminded the meeting 
of the necessity of responding to the notification they had 
received re the Annual Meeting to be held in Buxton 
next year. 


Western Counties Branch.—The Winter Meeting of the 
Western Counties Branch held at Bristol, opened on 
Friday, November 7, 1952, with a meeting of the South 
Western Division of the Hospitals Group. This meeting 
was extremely well attended and after a business meeting, 
when a new committee was elected, the members had a 
clinical discussion during which excellent coloured 
lantern slides of cases were shown by Mr. Bakewell, of 
the Frenchay Maxillo-Facial Unit, demonstrating three 
cases of elevation and displacement of the malar bone. 
Mr. Riggs of the Bristol Dental Hospital showed slides 
and models of recent cases. 

At the Council Meeting it was decided to authorise 
Section Chairmen to wear their badges at the Annual 
General Meeting, the Branch Dinner and any reception 
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at which the Chairman was the official host: permission 
was also given for Chairmen to wear their badges at local 
functions when they officially represented the Section. 

In the evening the Bristol Section were hosts of the 
Branch at a Reception and Dance at which over 150 
members and their ladies spent a most enjoyable evening. 

The Branch Meeting opened at 10 a.m. on Saturday, 
November 8, Mr. Alex Woods, the Branch President, 
being in the Chair. Several important matters were 
discussed; emphasis was placed on the need for increased 
support for the Benevolent Fund and full support was 
given to the efforts of the British Dental Association to 
secure adequate treatment of school children by enlisting 
the co-operation of private practitioners to provide 
treatment in their own surgeries. 

After the business meeting, members were addressed by 
Mr. H. D. Barry, Assistant Secretary of the British 
Dental Association. Mr. Barry dealt with a number of 
major topics. Remuneration, the treatment of school 
children, and work of the Health Acts Committee came 
under review and members were most appreciative of 
the firm grasp of the various problems Mr. Barry had 
rca A brisk discussion followed Mr. Barry’s 
talk. 

The meeting continued on the Saturday afternoon 
when the Branch was entertained at the Bristol Dental 
Hospital. The first part of the afternoon was devoted to 
an illustrated lecture by Mr. George Fawn on“ Abnor- 
malities of the Front Teeth.” Mr. Fawn, a senior member 
of the Branch, showed a number of fascinating slides 
collected during the past thirty years; his comments 
on them were both instructive and entertaining, and the 
large attendance expressed their considerable apprecia- 
tion at the end of the lecture. The second part of the 
meeting at the Hospital was a demonstration of clinical 
cases by members of the hospital staff. The Branch is 
extremely grateful to Professor Darling and his colleagues 
for their generous assistance. 

The meeting closed with a dinner at the Royal Hotel 
to which over 100 members and their guests attended. 
Distinguished guests included the President of the 
Branch, A. R. Woods, Esq., and Mrs. Woods, the 
Deputy Lord Mayor of Bristol, Colonel D. T. Hicks, 
O.B.E., T.D., and G. C. Beadle, Esq., C.B.E., West 
Regional Director of the B.B.C. 


Yorkshire Branch.—The Annual Meeting was held at 
the New York Hotel, Hull, on Friday and Saturday, 
October 17 and 18, 1952. The Branch was honoured by 
the presence of the Association President, Mr. Clement G. 
Spiridion, and Mrs. Spiridion. 

The Golf Competition on Friday afternoon, played at 
Brough Golf Club, was won by Mr. S. G. French. In 
the evening an informal reception was held at the 
invitation of the Hull and East Yorks Section. 

At the Annual Meeting on Saturday morning the 
President, Mr. R. Morgan, welcomed Mr. C. G. Spiridion 
and Mr. H. Parker Buchanan on behalf of the Branch. 
After the Report of Council and the Treasurer’s Report 
had been adopted the following officers were elected: 
President Elect, Mr. R. Y. Greenfield; Immediate Past 
President, Mr. R. Morgan; Hon. Treasurer, Mr. J. 
Hamer; Hon. Council Secretary, Mr. I. A. Macmillan; 
Hon. Gen. Secretary, Mr. R. C. Morrison. 

The retiring President then gave his Valedictory 
Address in which he reviewed the activites of the Branch, 
during his year of office, and thanked the officers of the 
Branch for their support and help. He then invested 
Mr. Sydney S. Sanderson with the badge of office and 
inducted him into the Chair as Branch President. A vote 
of thanks to the retiring president was carried with 
applause. 
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In his address the President summarised the present 
position of the dental profession, saying that he felt that 
it really arose from four things—the Dentists Act of 
1921, which created a consolidated profession; the 
original National Health Insurance Act, which intro- 
duced dental benefit; the National Health Service Act, 
which in its conception provided for free dental treatment; 
and the amalgamation of the dental profession into one 
society. 

The profession, he felt, consisted essentially of the 
private practitioner outside the health service, the public 
dental officer, the hospital dental officer and the general 
dental practitioner within the health service, to comprise 
nearly 90 per cent of those on the Register. He agreed 
that the profession had fallen low in public esteem and 
was in a difficult position largely as a result of a lack of 
esprit de corps and a failure on the part of the profession 
to maintain the highest standards both of professional 
ethics and of professional service, the latter being largely 
the result of the restricted scale of fees and all that arose 
from it. He felt also that there were difficulties arising 
from the differences between the training and outlook of 
the dentist and of members of other comparable 
professions. 

The essentials of a revival in the profession were 
first a full realisation of their own strength as a 
result of amalgamation, an increase in co-operation and 
understanding between the various professions, and an 
increase in the number of men of the right type within 
the profession. Given these three things, he believed it 
should be possible to secure better relations and more 
co-operation with the Government departments involved. 
This was absolutely essential and could only be secured 
if the profession itself was strong and loyal. 


P.D.O. Group Notes 


THE Annual Meeting of the Group was held at 
Cardiff on November 21, 1952. The Group Committee 
met on November 20 and 21. Among numerous subjects 
before the Committee were the following: (a) The 
position of the P.D.O. Group in the proposed re- 
organisation of the Association; (+) Liaison with other 
committees of the Association; (c) The Association 
memorandum on dental treatment for children; (d) The 
Education (Miscellaneous Provisions) Bill, which was 
cordially received; (e) Proposed amendments to the 
Handicapped Pupils and School Health Service 
Regulations under the Education Act, 1944. It was 
resolved to seek a meeting at the Ministry of Education 
to strengthen the new proposals from the dental aspect. 
The Staff Side Whitley Council reported that the 
Association considered it necessary to improve the 
national scales for P.D.O.s and a further claim was 
under consideration. 

The report of the Hon. Treasurer (R. Chase) was 
adopted and the Committee expressed great satisfaction 
at the excellent handling of the Group’s finances over a 
number of years. The Hon. Treasurer requested economy 
in the forthcoming year as expenses were increasing. 

The Hon. Editor of Transactions expressed disappoint- 
ment that more reports and papers were not forthcoming 
from Divisions for publication. 

The P.D.O. Group Committee expressed their fullest 
confidence in the Chairman (D. E. Mason) and con- 
gratulated him on his exceptional handling of P.D.O. 
affairs during a very difficult period. 

The spring meeting of the Group is to be held in 
Glasgow in March 1953. 


THe Group Annual Meeting had a fair attendance. 
An important announcement was made by Miss E. M. 
Knowles, O.B.E., regarding scholarships in the U.S.A. 
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which should prove suitable for young P.D.O.s. The 
Annual Meeting agreed that it was highly desirable that 
young dentists with a responsibility for children should 
be able to obtain these valuable scholarships for one year. 
The retiring President, Mr. A. Gordon Taylor, devoted 
his Valedictory Address to the Durham closed shop 
dispute and the principles involved, following which the 
new President, Mr. R. G. Downes, L.D.S., Chief Dental 
Officer, Breconshire, was installed in the Chair with due 
ceremony and applause. Mr. Downes commenced his 
Address by paying a tribute to Mr. C. N. Tiplady of 
Swansea who, for thirty years, had done so much for the 
Group and school dentistry in Wales. The new President 
delivered an unusually interesting speech on the history 
and development of school dentistry in Wales and a hearty 
vote of thanks to him and to Mr. Taylor was proposed by 
Mr. Tiplady and seconded by Mr. Corner. 

Election of Officers—President-Elect, Lewis Corner, 
Chief D.O. Lancashire; Hon. Treasurer, R. Chase; 
Hon. Secretary, T. H. Liptrot; Hon. Editor, K. C. B. 
Webster. 


Correspondence 


The Way Ahead.—Mr. Balding’s statesmanlike letter 
cannot of course deal with every aspect of Association 
activity, and much more must be done than merely to 
plead for unity within the Association, or to point to an 
outside enemy. 

Bitterness, if shown in members’ letters, reflects a 
state of mind the cause of which needs diagnosing and 
treating. Mr. Treleaven’s doubts of the value of the 
service given for his subscription, the dissatisfaction of 
many P.D.O.s with the Association, the allegations of 
apathy among the rank and file of the Association and 
mistrust of the central directorate at Hill Street by 
members of the rank and file, all point to a need for 
further reorganisation and improvement in the govern- 
ment of the Association itself. 

A true democracy, i.e. a state where every member has 
a direct say in every matter that is decided, is an un- 
attainable ideal. But if it is our ideal, our Association 
can go much nearer than it has yet. As Mr. Balding says, 
the correspondence columns of our Journal must remain 
open for all points of view, even, I add, if there is 
bitterness and disappointment. 

One source of weakness is our advocacy of clinics for 
children combined with our objection to State salaried 
service for adults. Even non-dentists can see the in- 
consistency, without having to read the Journal to see 
this letter. 

State salaried service as practised in the R.N. Dental 
Service, R.A.D.C., R.A.F. Dental Service and in the 
School Dental Service, and other forms of salaried 
service, e.g. Industrial Dental Clinics, Hospital Dental 
Clinics and Dental Teaching Schools are all with us. 
The Association may legitimately resist rapid change, 
urging that progress should be made by gradual degrees, 
but to oppose flatly a slowly moving tide is as futile now 
as in King Canute’s day. 

For the Association to oppose full-time State salaried 
service and to say that “...an inescapable obligation 
to provide comprehensive facilities for free dental 
treatment ”’ should be imposed by statute... upon local 
education authorities, means quite clearly that what we 
advocate for the children is, in our view, not good 
enough for the adult. 

As I have written elsewhere, if we are in two minds 
about salaried service we must let the public decide. 
Let our policy be to provide two services both freely and 
equally available to the public, the salaried service in 
clinics and the individual contract service in private 
surgeries. 
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Our policy for years has been to maintain the status 
quo, to fight to the last ditch and to go down with the flag 
flying before any change, which we then proceed to fight 
to maintain in the face of the next change. Let us pro- 
pose innovations and improvements ourselves, and let 
positive policy replace negative. Let us also turn our 
attention to the Association and bring in more democratic 
methods so that the rank and file and the executive may 
truly go hand in hand in the Way Ahead.—C. N. 
JEFFRIES, 704, Kingstanding Road, Birmingham, 22C. 


The Education (Miscellaneous Provisions) Bill.— 
“ K. C. B. W.”, who so ably writes ““P.D.O. Group 
Notes,” rightly refers to the satisfaction which will be 
felt in the Association that one at least of the Priority 
Classes Committee’s recommendations will be fully 
implemented as soon as the Education (Miscellaneous 
Provisions) Bill is passed into law. He might well, how- 
ever, have gone still further and pointed out how this 
Bill, together with some existing Acts and Regulations, 
will implement, almost in their entirety, the Committee’s 
recommendations. 

The Priority Classes Committee recommended that 
the P.D.O. service should be taken over by the regional 
hospital boards who should also have a direct responsi- 
bility for the provision of orthodontic treatment. 
Sections 5 1(b) and 6 1(4) of the Bill would permit these 
steps to be taken should the time be considered ripe for 
so drastic a change in the set-up of the service to be 
effected. The Committee also recommended that full 
use should be made of hygienists in the public dental 
service to the extent allowed by the Dentists Act, 1921. 
The wording of Sections 5 1(a) and 6 I(a) by permitting 
local education authorities to employ “* persons ”’ other 
than registered dentists to give dental treatment, will 
allow this to be done, but it will of course be appreciated 
that this will not allow any persons to carry out dental 
treatment other than in accordance with the Dentists 
Acts, which express the will of Parliament. The 
recommendation which I consider to be of fundamental 
importance, namely the principle that dental inspections 
in the school service shall be carried out by registered 
dentists only, would be firmly established by the Bill 
and the definition of a person who may carry out the 
inspection instead of being a person registered under the 
Dentists Act, 1878, has been made clear by extending 
the definition to cover persons registered under the 
Dentists Acts, 1878-1923. 

As regards the raising of the status and prestige of the 
dental officer it is more than hoped that revised regula- 
tions as to the conduct of the school health service will 
be a move towards this end. The follow-up of adolescents 
and the non-exclusion of the ** priority classes ’’ from the 
general dental services has been taken care of and indeed 
encouraged by the remission of the £1 charge to all young 
people under the age of 21 years and to expectant and 
nursing mothers. 

Other recommendations such as that the staffing ratio 
in the service should be 1 dental officer to 2,000 school 
children, the expansion of facilities for training dental 
students and the Government's assuming responsibility 
for initiating research and organising campaigns for the 
teaching of oral health to the public are hardly applicable 
to legislation promoted by the Ministry of Education, but 
nevertheless there are ample grounds for satisfaction in 
noting that the Ministries have obviously paid close 
attention to the wise recommendations which the 
Association, through its Priority Classes Committee’s 


Report, has put forward. No doubt the other recom- 
mendations to which reference has been made will 
receive equally careful scrutiny.—JerFREY FLETCHER, 
West Garth, Cowley Bridge Road, Exeter. 
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Facts—Not Fallacies.—So much ballyhoo and politic- 
ally inspired propaganda has been written about the 
Health Service, I hesitate to add more. However, I crave 
the courtesy of your columns to state a few facts, not 
fallacies. 

Unfortunately, the better a dentist a man is, the worse 
a business man he usually turns out to be. I, myself, am 
perhaps fortunate to have a decade of business exper- 
lence behind me, before I took up the profession. I was 
some time in a Chartered Accountant’s office, and attend- 
ed classes at a well-known school of economics. I think, 
therefore, I can claim a certain amount of dual 
experience. 

Dental officers claim to do children’s dentistry cheaper 
in clinics, than in private practice. That is neither true 
nor possible. It is possible if one considers the money 
paid to the practitioner and compares it only with the 
public dentist’s salary—but that, of course, is a flagrant 
error of costing, which responsible men should not make. 

When comparing the cost of work in clinics, one must 
include the capital cost and depreciation of buildings and 
equipment, the annual interest on such capital, and all 
other 101 legitimate overhead expenses, not forgetting 
even the cost of floor polish and the provision of essential 
toilet requisites. 

If one calculates the cost properly, I am certain there 
is no significant or important difference between the cost 
of work done in clinics and similar work done in private 
practice. 

If there is any difference worth mentioning, it will be 
found that clinics cost more, because the public dental 
officers, as a general rule, are neither expected nor per- 
mitted to work the excessive hours habitual to the 
private practitioner, therefore the cost per job of their 
work is higher—in other words, their output is lower. 

This red herring of comparative costs is just one more 
example of Hit!er’s first principle of telling lies: ‘* tell 
a big enough lie, tell it often enough, and you will 
always get some people to believe it.” 

We must no longer allow ourselves to be the victims 
of such plausible propaganda, or to be divided by it. 

We must never again accept Government figures and 
statements blindly—we must learn to take time, paper 
and pencil, and work the thing out for ourselves— 
because our back is to the wall, and our bread and 
butter is at stake.—J. LocKHART Wuite, 143, Market 
Street, St. Andrews, Fife. 


The Cost of the School Service.—The B.D.A.’s reply to 
Miss Horsburgh’s announcement is hardly statesmanlike 
and not altogether sincere. 

The Government must economise or fall from office. 
The B.D.A.’s approach should be to examine the cost 
of the School Dental Service, and if the cost is excessive 
to organise its own service. 

There is nothing under the existing regulations to 
prevent dental surgeons from treating school children. 
Indeed it is significant that until the imposition of 
charges for adults many dentists refused to treat children 
and referred them to the school dentist. 

Has the plumb dental wicket of 1948 become a little 
sticky in 1952 ? 

Now to arrive at the cost of the school service expendi- 
ture at three levels must be known. At (1) Head Office, 
(2) Divisional Office, (3) School Dental Clinic. For the 
purpose of this argument let me assume that each 
county has forty clinics. The cost then per clinic of the 
Central or Head Office is £x —- 40. 

It may be further assumed that the salaries, pensions, 
rent, rates, redecorations, repairs, heat, light, cleaning, 
postage, stationery, telephone, travelling expenses of the 
chief dental officer, cost £10,000 per annum. This 
makes the cost per clinic to be £250 per annum. 
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In the same way the proportionate cost of the 
Divisional Office administering say five clinics may 
well be £1,000. 

The clinic in addition to the salaries and pensions of 
the dental surgeon and his attendant together with 
cleaning, heat, light, rent and rates must provide for 
interest on capital equipment, depreciation, replacement 
of stock, postage, telephone, stationery, etc. 

The figure can hardly be less than £3,000 per annum. 
Now if I exclude extractions which must bear their own 
on costs in the shape of anesthetist, recovery nurse and 
equipment we may assume that the total of (1), (2) and 
(3) is about £4,250, and if the average number of fillings 
is 3,000 a year that gives the cost for each filling at 
nearly 30s. 

This figure may be absurdly inaccurate. It may be 
5s. or £5 per filling; but at least the true cost can be 
ascertained, and if it is uneconomic Miss Horsburgh 
is talking nonsense—the B.D.A.’s case becomes un- 
answerable. 

If, on the other hand, Miss Horsburgh’s contention is 
correct, that the cost of treatment at a clinic is cheap, 
the B.D.A.’s criticism is misplaced—Guy NEELY, 
55, Lee Road, Blackheath, S.E.3. 


Service Committee Procedure.—I wish to draw attention 
once more to the “* goings on” in dental service committees, 
and must write anonymously because I occasionally hold 
a watching brief for the accused in these cases. It is 
pitiful to see the average dentist, who is as high principled 
and honest in his work as members of other professions, 
arraigned before a so-called fact-finding tribunal to 
account for himself in matters so trifling and piffling as 
those which are usually brought before Service Com- 
mittees. Any umpire with qualifications satisfactory to 
the profession and to the Ministry could deal with and 
settle 90 per cent of these cases in short time. 

The waste of time at these matinees has to be seen to 
be believed. The meeting is at 2.15 p.m. There is a 
chairman who is frequently tempted, and falls to the 
temptation, to act as ‘‘ leader for the prosecution.” 
There are three lay members, with little or no knowledge 
of current dental surgery, three practising dentists who 
give up their time to go and see that the accused gets a 
fair deal, the nominee of the local dental committee, the 
clerk to the Executive Council with his deputy and two 
clerks taking verbatim shorthand notes, the R.D.O., 
usually from a considerable distance, the complainant 
sometimes with husband or wife as case may be, and the 
** accused ’’ sometimes with assistant and receptionist. 
All these people are losing time from productive work, 
and most of them can ill afford to waste so much time 
and for what ? On the afternoon I have in mind no one 
dentist out of four could be proved to have broken any 
regulations, and in three cases the R.D.O. supported 
the work of the dentist. In one case a male patient of 
the working class complained that the dentist had not 
restored his facial features properly. As no one in the 
room had ever seen the man before who could decide 
on that? The R.D.O. supported the dentist’s work. 
Nine of the fifteen players in this farce had come by 
car—all expenses paid by Government: car, petrol, loss 
of earning time, subsistence—to listen to small matters 
that could have been settled by an agreed umpire in 
less than one hour. 

May I offer a word of advice to all dentists who are 
unfortunate enough to be hauled up before a Service 
Committee. Let them show by their demeanour how 
bitterly they resent having to waste their valuable time in 
such play-acting. To show, by holding their heads high, 
that their honour, and standard of work can stand proof 
against the fiddling attacks so often made on them. Let 
them not adopt the attitude of being the * prisoner in 
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the dock ”’—as though inevitable. And when conscience 
clear I advise them to make a calm dignified verbal 
protest against the waste of time involved and not to 
allow themselves to be “‘baited’’ by the lay members. 
““You kept this poor woman waiting three-quarters of 
an hour ! Is this usual in your practice? Are you not 
ashamed ?!!!” 

I have heard this sort of thing go on and the dentist 
has sat with bowed head like a prisoner who is conscious 
of his guilt! No ! my colleagues—anything that comes 
to you as a result of having to appear before service 
committees is largely your own fault, through your own 
subservience, and apparent tacit agreement with the 
charges made against you—and the lack of moral 
courage to speak up for yourself. 

You are not behind the Iron Curtain yet though it 
may feel like it—‘* Horse.” 


Limitation of Earnings.—The ethical dilemma of the 
dentistry under the National Health Service appears to 
result directly from the fact that, in the past, the cost of 
the service was excessive. 

It is common knowledge that remuneration of dentists 
has varied in relation to individual output, rather than to 
individual effort. No doubt, if the scale of fees is raised— 
as all agree it must be—the same circumstances will 
bring about the same results; and the profession will face 
years of frustration. 

It seems to me that we might well follow the doctors’ 
lead in this matter by accepting the need for a maximum 
income limit, related to the Spens figure of 1,500 hours 
a year at the chairside. This idea will have its opponents, 
but should the general feeling be with it, as I believe it 
would, it provides the only guarantee that we shall not 
again have to go through the nightmare of the last few 

ears. 
. Before negotiations on a permanent scale are under- 
taken I would suggest that the Branches of the Association 
be sounded on this proposal, which would I believe 
command the support of the majority of the profession.— 
D. P. Boye, 78, Dublin Road, Belfast. 


Costs and Fees.—I note that next month the cost of 
coal is going up ; this means increases in the cost of gas 
and electricity, both of which we use a lot, also the cost 
of freightage is sure to go up too, thus an increase in 
cost of everything. I wonder if the fees for dental 
treatment will go up so that we have fees to meet the 
increase. Certainly the wages of all other workers will 
go up as usual, what about our fees? 

I feel that now is the time for our 10 per cent to be 
returned at least, also a reasonable fee for dentures. 

I also note that the Minister of Health has rejected the 
profession’s offer regarding school children, the chief 
reason being cost, another being that we must have the 
opportunity to serve in a clinic. This is proof that he is 
not interested in the treatment anyone receives but only 
in the cost.—A. H. Curtis, 49, High Street, Lymington. 


Action Wanted.—Never did anyone agree with a 
writer as I do with Harold Treleaven. Never was a body 
of men so weak kneed and spineless as the dental pro- 
fession. It is a well-known practice in military manceuvres 
to soften the enemy up before his elimination, and that is 
exactly what the National Health Scheme is doing to us 
dentists. I do not apologise for quoting my own case. 
During the War I was able with hard work from the 
early hours of the morning till late at night to save a 
little nest egg for my quickly advancing years, and when 
the scheme came in I was also able to put a little bit more 
away. I purchased my own house, paid outright for 
it and felt at least I had a little security after my many 
years in practice, but what an awakening and an un- 
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pleasant experience I have passed through during the 
past two years. I was assured when the scheme came 
out that it had come to stay and, along with others, was 
recommended to enlarge my premises and increase my 
staff. I did so, but how I wish I have never entered the 
scheme at all. Not only have I lost everything I put in the 
business, but my savings have gone, my house is mort- 
gaged up to the hilt and I can see nothing but destitution 
staring me in the face in the twilight of my life. I can, 
without the slightest hesitation, say that the National 
Health Scheme has been the cause of all this. Unless 
something is done immediately the complete collapse 
of the dental profession is inevitable. 

I would say to my colleagues don’t be fooled, hood- 
winked or deceived, the dice are loaded against us and 
to save ourselves from utter disaster we must make it 
plain to the Ministry that every dentist in the country 
will down tools on a given day.—** ONE SACRIFICED TO 
THE SLAUGHTER.” 


As I See It.—A family is a Government on a small 
scale. There is a Prime Minister, a Chancellor, and a 
public whose demands must be sympathetically con- 
sidered and met. When adverse circumstances threaten 
the family it is time to unite and beat off the common 
enemy. As far as the present Minister of Health is 
concerned, it appears the Association can expect nothing. 

There is a lot of talk about the importance of the 
school dental service. There is only one effective way 
that a child can be introduced to a dentist and that is for 
the parents who have been treated efficiently by their 
dentist to do it. The other type of service is expedient. 

The introduction of New Zealand type nurses into the 
profession will not affect the earnings of the skilled 
dentist, but it will lower the dignity and prestige of the 
profession as a whole, and those who supervise them will 
become wee authorities, and those who instruct them wee 
professors. We are one day to become a Council, but 
apparently only with gyves upon our wrists. How 
ungenerous.—CHARLES DILLON, Caladh, Fort William, 
Inverness-shire. 


The New Zealand Scheme.—To introduce a school 
dental service on the New Zealand model is neither 
necessary nor desirable. The school service will have 
achieved its purpose when it can assure that the children 
whose parents accept treatment (a) are kept free from 
pain and sepsis, (6) have an adequate masticating effi- 
ciency during their school life, (c) leave school free from 
caries, with a good occlusion, instructed in the care of the 
mouth and willing to visit a dentist at regular intervals 
in the future. 

These aims can be achieved without the enormous 
number of dentists proposed by some, if only work 
essential to attain the results is undertaken. 

The weakness of the New Zealand scheme is that the 
sole aim is the elimination of caries. The result must be 
in the majority of cases, at twelve years of age, four 
plastered 6 s in arches which, if not already overcrowded, 
will be when the dentition is complete. Having gone 
through so much to gain so little, is it to be wondered 
that, on reaching years of discretion, the youth of New 
a demand full dentures ? (Vide B.D.J., Oct. 7, 
1952). 

Lest it be thought that this letter is a counterblast to 
the employment of dental nurses, let me add that if a 
sufficient number of dentists are not willing to enter the 
service it will be necessary to employ ancillaries to do the 
more simple operations. 

Only on the foundation of a sound children’s service 
can an efficient general service be built-—D. E. Taytor, 
Senior Deutal Officer, Education Department, Calverley 
Street, Leeds. 
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(N.W.) ATKINSON, Charles Eric, L.D.S.Edin., 43, Woodlands 
Road, Lytham St. Annes, Lancs. 
Nominated by: G. A. Spinks, J. Kirkham, J. B. Elton. 
(M.H.) BROWNE, Peter Anthony Walter, L.D.S.Eng., 102, 
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Nominated by: J.B. Jenrick, J. B. Gayes, A. Shefford. 
(S.C.) BUSFIELD, Ernest Brian, Eng., Flat 7, 89, 
Foxgrove Road, Beckenham, 
Nominated by: W. J. Talley, G. Baker, H. V. 
Duggan. 
(M.) CLIFTON, Desmond Robert, L.D.S.Eng., 431, Foots- 
cray Road, New Eltham, London, S.E.9. 
Nominated by: A. R. Halder, B. C. Leighton, 
R. Cocker. 
(N.S.) CLUNAS, Hugh, L.D.S.Edin., Dental Clinic, 24, North 
Silver Street, Aberdeen. 
Nominated by: E.G. H. Lightfoot, A. Hay, T. Walls. 
(Y.) COCKILL, Rowland Kenneth, L.D.S.Eng., c/o G. H. 
Blackburn, Southbank, Middleton Park Road. Leeds, 10. 
Nominated by: R. | Macmillan, F. 
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(Essex) COKER, Frank Leslie, ’LD.S.Eng., 50, Cameron Road, 
Seven Kings, Essex. 
Nominated by: W. A. Vale, Professor W. E. Herbert, 
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Nominated by: ae. E. Herbert, W. A. Vale, 
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(S.C.) DIXON, Michael Farrington, L.D.S.Eng., 32, Brunswick 
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Nominated by: W. E. Revill, J. W. Gilbert, P. 
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(N.1) GRIFFITH, Sarah Bernadette (Miss), B.D.S.Irel., 308, 
Woodstock Road, Belfast. 
Nominated by: M. F. McGlade, B. P. Brady, J. P. 
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M.) HARRIS, Eric A L.D.S.Eng., 156, Westbourne 


Grove, London, 
Nominated by: L. Cocker, A. J. Bridge, A. C. 
li. 


(Essex) HOPKINS, Geoffrey Donald, L.D.S.Eng., 110, Pettits 


Lane, Romford, 
Nominated by: E, Snawdon, Professor A. I. 
being E. H. Ehrmann. 
(M.) KAY, Lester Williams, L.D.S.Eng., 29, Trinity Church 
Square, London, S. E.1. 
Nominated by: A. R. F. Thompson, A. 
Rushton, R. D. Ems 
(B.B.O.) KEANE, Ronald Nicholas, L.D.S. Edin, .» 85, Oxford 
Road, High Wycombe, Bucks. 
Nominated by: 5 H. Sherwen, R. N. Robson, 
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(E.L.) LONGTON, Edward Musto, L.D.S.Eng., 120, Green 
Lane, Bolton, Lancs. 
Nominated by: R. Cocker, A. R. Halder, E. Longton. 
(NLL) McINTYRE, Neil Edgar, L.D.S.Eng., Royal Victoria 
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J. C. Sm 
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reland. 
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Nominated by: A. M. Lindsay, N. W. Ramage, 
J. R. Wilson. 
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MUIR, Elizabeth Mary Lorne (Miss), L.D.S.Edin., 14, 
Newington Road, Edinburgh. 
Nominated by: F. G. Gibbs, G. K. MacLennan, 
W. Muir. 


MURRAY, James Roy Lawrie, L.D.S.Edin., 1, Crown 
Street, Leith, Edinburgh. 
Nominated by: = S. Grainger, G. Wilson, D. M. 
ain. 
NESS, Henry Holford, L.D.S.Edin., Newbigging, Errol, 
Perthshire. 
Nominated by: J. S. Ball, W. P. Baxendine, J. W. 
Galloway. 
PEARCE, Robert Edwin Westgate, L.D.S.Eng., 74, 
Bounty Road, Basingstoke, Hants. 
Nominated by: Professor W. E. Herbert, D. M. 
Griffith, K. L. Peter. 
PORTER, Myra (Mrs.) L.D.S.St.And., Sharrow, Church 
Road, Low Fell, Gateshead, 9. 
Nominated by: T. W. Hogg, J. Tait, J. Chalmers. 
QUINN, Daniel, B.D.S.Glasg., 1033, Aikenhead Road, 
Glasgow, S.4. 
Nominated by: {: = Thomson, C. K. MeNeil, 
. Drummond. 
RABINOVITZ, ‘L.D.S.Eng., 10, Cricklewood 
Broadway, N.W.2 
Nominated by: Engelsman, M. C. Rosen, F. T. 
ROTT, Herbert Howell Woodford, L.D.S.Birm., 6, 
Bush Street, Pembroke Dock. 
Nominated by: H. E. Heighway, J. Kirby, W. H. 
Kinson. 
RUSSELL, Alexander William Gunn, B.D.S.Glasg., 5, 
Lenzie Road, Stepps, Glasgow. 
Nominated by: Professor J. Aitchison, W. M. Gibson, 
T. H. J. Douglas. 
SCHINDLER, yx oy L.D.S.Eng., 104, Brondesbury 
Road, London, N.W.6. 
Nominated by: Professor A. I. Darling, J. W. E. 
Snawdon, H. S. M. Crabb. 


SCOTT, Harold Lionel, L.D.S.Eng., 39, Brighton Road, 
Sutton, Surrey. 
Nominated by: R. E. Rix, D. G. Brett, H. C. Scott. 
SMITH, Peter Bryan, L.D.S.Eng., 178, Merton Road, 
Wimbiedon, London, S.W.19. 
Nominated by: - M. Smith, R. H. Robinson, 
R. A. J. Shaw. 


(B.B.O.) SIENSSON, Erik Victor Rouse, L.D.S.Eng., 15, Friar 
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Street, Reading, Berkshire. 
Nominated by: J. P. Louth, W. E. Earle, P. J. 
Wardill. 
TYRELL, Martin Boy L.D.S.Eng., 35, King Henry’s 
Road, London, N. 
Nominated by: ae A. Rushton, A. Bulleid, 
W. A. Vale. 


VAN’T HOFF, Daphne Gwendoline (Miss), L.D.S.Eng., 
126, Hizh Street, Broadstairs, Kent. 
Nominated by: H. E. Slade, J. A. Crease, E. S. Tait. 
WATKINS, Graham Anthony, L.D.S.Eng., 147, Wel- 
holme Road, Grimsby, Lincs. 
Nominated by: A. J. Bridge, K. Hooper, G. P. 
Pritchard. 
WATSON, David Neal, L.D.S.Eng., 23, Church Street, 
Kidderminster, Worcestershire. 
Nominated by: G. C. Mackaness, C. L. Mackaness, 
C. B. Hails. 
WILSON, Leonora Stella Crichton (Miss), B.D.S.Glasg., 
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Candidates for Readmission 
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JAMES, David Arthur, L.D.S.Eng., 18, Mutley Plain, 
Plymouth, Devon. 

Nominated by: P. Griffin, P. J. F. Shepherd, 
E. B. S. Redman. 
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FORTHCOMING MEETINGS AT HEADQUARTERS 


January 8 House Committee ... ... 5.30 p.m. 
General Dental Services Committee ws 945: 
9 Conference Committee 6.00 p.m. 
» 9 Child Dental Treatment Sub- Committee.. 7.00 p.m. 
10 Council .. 10.00 a.m. 
» 13 Committee on Orthodontic Services ... 10.00 a.m. 
15 Hospitals Group Committee 10.30 a.m. 


19 Health Acts Admin. Sub-Committee 9.30 a.m. 
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MANIPULATION 
ty Dental Alloy 


J.M.C. Six Eighty dental amalgam alloy 
will amalgamate readily to give a clean 
smooth mix that is easy to manipulate. 
It allows adequate working time, yet 
after packing hardens sufficiently to per- 
mit good contouring. This improved 
alloy takes an excellent polish, and gives 
high edge strength and stability of size 
and shape. 


“Six Eighty’ conforms to the requirements 
of the American Dental Association Specifi- 
cation No. 1 for dental amalgam alloys. 


Johnson 
Available in 1 oz. and 5 oz. bottles from M tth : 
the principal dental supply houses. al oh 
JOHNSON, MATTHEY & CO., LIMITED, HATTON GARDEN, LONDON, E.C.! 
Telephone: HOLborn 6989 
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RETAIL PRICES FROM I9/- 


EACH 


ASK YOUR USUAL DEALER FOR ILLUSTRATED 
PATTERN CHART 'AND RETAIL PRICE LIST 


MANUFACTURED BY 


UNIVERSAL GRINDING WHEEL CO. LTD. 
STAFFORD ENGLAND 
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most popular 
Eugenol Cement 


PULPAPROTECTOR 


(MADE IN SWEDEN) 


PULPAPROTECTOR e offers the unique advantage that it does not flake when carved. 


e@ is a superior insulating cement with all the usual antiseptic tissue preserving and 
sedative qualities of the Eugenol cements. 


is easy to insert because it contains ‘*‘ Tenosein’’ which gives a plastic consistency. 
y y 


is economically priced — Plastic bottle eliminates waste. 
sets hard in approximately one minute. ORDER FROM YOUR DEALER 


Sole agents in the British Isles : 


The F. H. WRIGHT DENTAL MFG. CO. LTD., 6-8 Peter Street, Dundee 
PHONE: DUNDEE 6177 (2 lines) GRAMS: ‘BURS’ DUNDEE 


PLASTIC DENTURES 
SPOTLESSLY CLEAN 


Don’t allow patients 
to let your artistry down. 
Show them right from the 
start how they can keep their 
plastic dentures fresh and 
free from stain and discolor- 
ation even between front 
teeth, without brushing or 
soaking — by using “* Den- 
clen,” the dentist-designed 
liquid precision-cleanser. 
Professional samples of 
safe, swift-acting, econ- 
omical “Denclen” are 
available for your own 
testing and distribution 
to patients. 


Suppliers to the dental profession 
and trade: Z S. Cottrell & Co., Sole Manufacturers: 


arlotte St., in, 
|| DENTAL INSTRUMENTS AND ACCESSORIES LTD. 
and distribution vo pavents || MORLEY HOUSE - 320 REGENT ST - LONDON 
KRAUTH CHEMICALS LTD - WEYBRIDGE SURREY 
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yhats our Lint) 


This does not require ple 


THE PERSONAL COMPANY 
FOR ALL DENTAL SUP- 
vaUTY PLIES OF ANY MAKE. 
THE CHOICE OF ANY 
PRODUCTS MAKE OF EQUIPMENT 
ONLY 10% DEPOSIT AND 
ED TERMS UP TO 


5 YEARS 
RENTAL HIRE SCHEMES 


Every DAY. 


SERVICE. 
The 


Nation-wive 


SERVICE to tHe 


DENTAL PROFESSION. 
Established 1919 
27 PARK STREET, HULL, ENG. 


THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90% ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or 15 years. 


90% MAXIMUM ADVANCE for house pur- 
chase based on Surveyor’s valuation with repay- 
ments over a period of 20 years. 


80% ADVANCE for dental equipment with 
repayments over 5 years. 


MOTOR CAR HIRE PURCHASE— Maximum 
terms allowed by Board of Trade. 


DENTAL SURGEON’S MOTOR POLICY 
Rates cannot be equalled by any other source. 
Compare our quotations with others. 


Full No-claim-bonus allowed on transfer. 
First class claim service. 


LIFE AND ENDOWMENT POLICIES with 
special rates for the profession. 


Full Particulars from: 


J. W. SLEATH & CO., LTD., 


15 RED LION SQUARE, HIGH HOLBORN, W.C.! 
Phone : CHAncery 4375/6/7 


ONE dentifrice 


CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


** Milk of Magnesia’ 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


is the trade mark of Phillips’ preparation of magnesia. 
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Teeth 


Truplastic Anteriors . 51/- per 100 
Truplastic Posteriors . 30/- per 100 
Monoplastic Posteriors : 27/- per 100 


Made in a wide range of natural 
moulds e Made by a special process to elim- 
inate porosity e Excellent articulation 
saves time in setting up e Individ- 
ually shaded and ideal for partial cases 


“TRUPLASTICS” are made in England by 
JOHN G. RIGBY LTD., 


WELL LANE . NESS . NESTON . WIRRAL . CHESHIRE 
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Watch This Space 


for an 


Interesting Announcement 


un 


The Next Issue 


Manufactured by Sole Agents for Great Britain 
ORAL PLASTICS LTD. HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, 38 SNOW HILL, 
LANCASHIRE BIRMINGHAM, 4. 
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BEFORE ORDERING EQUIPMENT 
.... compare Quality 
.... consider Price 


In fairness to yourself you must make comparisons; by 
so doing, you will be interested to discover that ... the 
Finest Quality is not necessarily the Highest Priced. 


This fact is clearly illustrated in equipment made by the 
Dental Manufacturing Co. Ltd. which in quality, constant 
efficiency and cost, bears favourable comparison with all 
other makes, 


Each item of equipment is based on the needs of modern 
dentistry and combines the latest developments in dental 
practice with beauty of form and engineering skill of an 
exceedingly high order. Up-to-date methods of pro- 
duction enable prices to be maintained at a reasonable 
level. 


We believe you are interested in quality and in price... 
why not make a few comparisons before ordering your 
new equipment. 


3 METHODS OF OBTAINING 
EQUIPMENT 


1. CASH PURCHASE (Subject to Discount) 
2. HIRE PURCHASE UP TO 5 YEARS 


Our Hire Purchase Terms are comparable with an ys 
and cover ALL makes of equipment. A deposit of 
10 per cent only is required. Extended periods for 


THE ALSTON repayment up to 5 years. 
unique plan offering the benefits of ownership 
Complete with Child’s Footrest with none of its responsibilities. No deposit required. 
Robustly constructed and embodying every modern Maximum tax allowance. Free insurance of rentals in 
refinement. Fully adjustable to any position from case of illness or accident. Wide choice of equipment 
upright to horizontal. Has an exceptionally low with comprehensive maintenance. 


position of 15% ins. rising to 30 ins. Self-conforming 
Backrest provides maximum comfort and is adjustable 


for child patients. Upholstered in best quality Hide. Full particulars of all three methods are obtainable from 


PRICE £161. 
Hire Purchase Terms and full Specifications on any accredited Dealer, our Representatives, Branch Depots, 
or direct from Head Office. 


request. 


__THE DENTAL MANUFACTURING .CO. LTD 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 
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Correctly 


‘Designed 


» Con structed 


Hidden in every detail of a Magnus Metal 
plate is a world of experience gained over 
the past 20 years. 


Every conceivable precaution is taken to 
guard against failure, that is why all 
Strengtheners, Laminations, Clasps, and 
Backings are not merely welded but are also 
flushed with 16 ct. Gold Solder. Special 
processes had to be developed to carry out 
this work satisfactorily and the result is 
complete freedom from weld decay, and any 


microscopical spaces capable of harbouring 
bacteria. 


MAGNUS METAL 


First in the Field of Stainless Steel Bases for over 20 Years. 


Shown above is an enlarged sectional drawing of 
the typical method of attaching a backing to a 


Reproduced in the disc is a photograph of an 


inexpensive Magnus Metal palateless-type base, 
Magnus Metal base. é 
The supporting bracket and fillet are welded and embodying the principle of welding and soldering 
flush-soldered, giving complete security of attach- in the attachment of its strengthener, clasps, and 
ment. backing. 


C.¢L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE +» GEORGE STREET + NOTTINGHAM 
Te/ephone: NOTTINGHAM 40374 _Telegrams:La TERAL.NOTTINGHAM 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 


denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 


of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


OREG 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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“UNAD” 
DENTAL OPERATING 
SPECTACLE 
Side-cups for protection optional 


WHITE DRILL 
44” long, 36’-46” chest 
35/. 


Plus 1/3 Postage & Packing 
| Patent applied for 


**Gives just the alternative focus needed ” 


19 Upper Berkeley St., Portman Sq., London, W.1 
Tel.: AMBassador 


Lower grades and other styles 
in stock 


PRICES AND 
FULL DETAILS ON 
APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.1 
Telephone EUSTON 4721 (3 lines) 
Also at 330/2, STATION ROAD, HARROW 


66 A 
BSOLUTE MORALITY IS THE REGULATION 
OF CONDUCT IN SUCH A WAY THAT PAIN 
SHALL NOT BE INFLICTED” Herbert Spenser. 


It is not always easy to dissociate remedial measures 
from the infliction of a certain amount of unavoid- 
able pain. Particularly is this so in the field of dental 
surgery. Nevertheless, much can be done to 
minimise post-operative pain and discomfort by 
Anadin Tablets. which relieve pain by the com- 
plementary action of two well-known and reliable 
analgesics-—aspirin and phenacetin. In addition 
the tablets contain caffeine and quinine, the 
stimulant effects of which help to alleviate the 
depression that so often results from pain. 


A n a d l n Trade Mark Anadin is of great value whenever analgesia is required after treatment, 
“ was as a temporary means of relief in painful pulp infections and as a 
premedication before the use of general anesthesia. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, LONDON, W.C.1. 
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“CO-POL” PRICE INCREASE 


with effect on all orders from Ist January, 1953 


But [IMPROVED 
Quality ! 


FRACTURE RESISTANCE 
GREATER BRILLIANCE 


PERFECT COLOUR 
STABILITY 


LIGHT 
Choice of MEDIUM ~~ PINK 
DARK 


X-RAYS OPAQUE ‘‘P.X.’’ OR 
“*C:37"’ PINKS 


ALL AT THE SAME PRICE 


We regret that, in view of increased production costs, it has been 


found uneconomic to maintain existing prices; therefore we are compelled to 


revert to our former prices for Co-Pol, which are as follows :— 


Pack fl 5 0O 
60°’ Pack £5 10 
5 oz. Liquid only 6 0 
9 oz. Powder only 19 0 
| Ib. Liquid only 4 
| Ib. Powder only ci iz @ 


Less 2% discount for cash 


PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE. HYTHE 6748! 


— 
‘ 
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LONG 


NATURAL 


CINGULUM 


Lf you have not already, received 
a copy of the new ‘Peridon’ mould 
booklet, ask your dealer for one 
or write to the address shown. 


CHARACTERISED 
LABIAL MARKINGS 


19 upper and 15 lower anterior 

moulds in 10 natural shades, together 

with the outstanding design features shown 

above, makes these teeth the first choice of 
those who require only the best. Matching poster- 


ior teeth in corresponding shades are also available. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution : 

Amalgamated Dental Trade Distributors, Ltd. 

7, Swallow Street, Piccadilly, London, W.! 


Published by the British Dental Association at 13, Hill Steet, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited a: their Great Titchfield Street, London. establishment. 
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